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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
ee a antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 





negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-® extends to persistently patho- 
genic coliforms.®!-!15 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 
to be the drug of choice against these bacilli...”15 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 
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Many years ago, the great French surgeon, 
René Leriche,1 wrote that the ideal treatment of 
occlusive arterial disease would be to resect the 
obliterated zone and bridge the vascular defect 
by graft. Various surgeons attempted ligation,? 
wiring? and other methods* of dealing with 
arterial aneurysms without consistent success. 
Since no therapy warranting optimism existed, 
little attention was paid to these conditions by 
the average doctor. Carrel5 pointed the way for 
a brighter future with his exceptional experiments 
in vascular surgery in 1907, but surgeons were 
long in following his lead. 

A new era of surgery was opened by Gross® 
and Crafoord and Nylin? in 1945, when they 
independently and successfully resected a segment 
of the thoracic aorta for coarctation and restored 
continuity by end to end suture. The successful 
resection of diseased segments of arteries by 
Oudot® in 1951 for aortic occlusion, and by Du- 
bost, Allary and Oeconomos® and Schafer and 
Hardin!® in 1952 for aneurysms, offered untold 
opportunities in new fields. Mortality and mor- 
bidity rates have been reduced to reasonable 
limits. Excellent men, De Bakey, Cooley, Huf- 
nagel, Shumacker, Creech, Bahnson, Julian, Ed- 
wards and others were quick to popularize these 
procedures. New evaluations in peripheral vas- 
cular disease have resulted. 

Formerly, the arterial diseases were treated 
through their myoneural components. Sympathet- 
ic blocks and ganglionectomies, and vasodilator 
drugs and devices were in vogue as the best avail- 
able therapy. Beyond those, most surgeons dared 
not go. More tangible methods of treatment have 
changed our thinking so that emphasis has shifted 
from the small to the large arteries since the 
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latter are more receptive to successful grafting. 
Intelligent use of aortography, which was intro- 
duced by Dos Santos! in 1931, has led to ac- 
curate localization of occlusions in major vessels 
which were formerly thought to be in peripheral 
arterioles and capillaries. Drugs and surgery of 
the sympathetic nerves still may have a place 
in the therapy of vascular diseases, but they no 
longer play the dominant role. Arteriosclerosis 
and its complications now share the center of 
attention. 

The addition of “hope” to our armamentarium 
has alerted us to the complications of these vas- 
cular diseases, which too recently were thought 
to be inevitable sequelae. More of us, however, 
need to be conscious of the seriousness of the dis- 
eases and their complications so that they can 
be recognized and treated early. Cases in which 
Buerger’s disease, peripheral “neuritis” or “poly- 
neuritis,” or “generalized arteriosclerosis” pre- 
viously was diagnosed or other “inclusive” diag- 
noses were made, should be re-evaluated. If a 
specific point of occlusion exists, it should be 
correctly localized and treated definitively before 
serious complications develop. Many patients 
with suspected back, abdominal or urologic prob- 
lems should be given the benefit of further study. 

Arteriosclerotic aneurysms most frequently 
occur in the terminal portion of the aorta below 
the origin of the renal arteries.12 This site is a 
fortunate feature from a surgical point of view. 

Our experience is limited in this new field, 
but already we have seen some of the tragedies 
that result from delay. We hope that bringing 
these cases to the attention of others may enable 
them to avoid these pitfalls. 

The first case, previously reported by us,!* 
illustrates the fallacy of thinking that surgery 
should not be advised because the patient was 
able to live with his disease. He did not live 
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long. He might have lived longer had foresight 
had the wisdom of hindsight. 


Report of Cases 


Case 1.—A 55 year old white man first complained 
of easy fatigability and claudication in both legs in 1942, 
at the age of 41 years. Pain in the hip followed. All 
symptoms gradually progressed in severity. The diag- 
nosis of Buerger’s disease was made by physicians in 
more than one reputable clinic. Nonsurgical measures 
were prescribed without benefit. Absence of femoral and 
pedal pulses was noted years ago. Hypertension had 
been present for an unknown period. He survived a 
coronary thrombosis and a cerebral vascular accident dur- 
ing 1953 without residual physical defects, except cardiac 
enlargement. Pallor increased, and swelling of the legs 
occurred during the six months prior to his final illness. 

A huge toxic goiter was treated with radioactive 
iodine by Dr. Samuel W. Root in July 1955, with tem- 
porary improvement. The residual thyroid gland enlarged 
rapidly in 1956, and a total thyroidectomy was performed 
by one of us (S.M.D.) on July 2. Adenomatous changes 
were diffuse throughout the entire gland, but no evi- 
dence of cancer was found. The patient withstood the 
procedure surprisingly well. Thyroid extract, 1 grain 
daily, was prescribed, with steady improvement in his 
general condition until he was considering returning to 
limited work for the first time in years. He denied im- 
potence. The hypertension was reduced from 200 sys- 
tolic and 90 diastolic to 150 systolic and 80 diastolic. 
He had been a heavy smoker until May 1956, when he 
stopped smoking. The leg symptoms did not improve, 
but they did not seem to progress. Since he could walk 
two or three blocks before pain stopped him, it was 
agreed that he was able to live with his symptoms and 
should be left alone in so far as the Leriche syndrome 
was concerned. Subsequent events indicated that our 
reasoning was in error. He continued to take digitalis 
under Dr. Root’s direction. 

The patient was seized with a sudden severe epigastric 
pain after eating a “cold pork chop” on the night of 
August 30, 1956. The pain was intermittent during the in- 
itial 24 hours, but was constant thereafter. He was ad- 
mitted to St. Luke’s Hospital for Dr. Root approximately 
12 hours after the onset, at which time he was in moder- 
ately severe shock. The impression was that he was suffer- 
ing from coronary thrombosis, but it soon developed that 
this was in error. Attention was turned to the abdomen, 
which was not tender on admission, but moderate tender- 
ness and distention gradually developed. Diagnoses of 
acute pancreatitis, dissecting aortic aneurysm, and mesen- 
teric thrombosis were entertained when we saw the 
patient approximately 26 hours after admission. The 
serum amylase rose to 500 mg. per hundred cubic centi- 
meters, the leukocyte count to 27,500, and the hemoglobin 
estimation to 17.2 Gm. Bowel sounds disappeared. 
Abdominal roentgenograms suggested paralytic ileus. 
Flank paracentesis revealed dark bloody fluid with a foul 
odor in insufficient amount for amylase determination. 
The Levin tube drained blood-tinged fluid. Urinary 
output was negligible. 

The patient was not thought to be a fit candidate 
for surgery. Oxygen and norepinephrine were continued, 
and a blood transfusion was started. His condition stead- 
ily deteriorated, and he died a few hours later, approxi- 
mately 34 hours after admission. 

At autopsy, the thymus was enlarged. The heart 
showed diffuse moderate hypertrophy, most prominent in 
the left ventricle. 

The abdomen was moderately distended. The ab- 
dominal cavity contained 100 cc. of brown hemorrhagic 
fluid. The stomach and small intestine contained thin 
hemorrhagic fluid. There was hemorrhagic infarction of 
the entire jejunum and ileum, with inflammatory changes 
in the serosa of the right colon. 

The aorta showed severe irregular diffuse arterio- 
sclerosis. There were three shallow pouchlike aneurysmal 
protrusions of the thoracic aorta measuring up to 3.5 
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cm. in greatest diameter and 1.3 cm. in depth. That of 
the aortic arch was fusiform, of the descending aorta, 
saccular, and of the lower portion of the thoracic aorta 
fusiform. The walls were thin and fibrous. 

The distal abdominal aorta was dilated, measuring 6 
cm. in length and 3 cm. in greatest diameter. The lumen 
of this portion of the aorta was completely replaced by 
dense, yellowish fibrous tissue. A fresh thrombus oc- 
cupied the aortic lumen superior to this fibrous area prop- 
agating upward within the lumen to overlay and ob- 
struct the superior mesenteric and the left renal arteries 
(fig. 1). This fresh thrombus obviously caused the in- 
farction of the small intestine. Both iliac arteries were 
occluded proximally by the dense fibrous process of the 
lower segment of the aorta secondary to slow thrombosis 
over many years. Small lumens were present more dis- 
tally in the external iliac arteries. 


? 


This case represents a typical pathologic pic- 
ture of the Leriche syndrome,!* or gradual oc- 
clusive disease of the aortic bifurcation due to 
arteriosclerosis. The condition usually originates 
in adult males in the fourth and fifth decades of 
life. It is characterized by symptoms of (1) easy 
fatigability of the legs, (2) pain in the lower part 
of the back and in the hips, (3) intermittent 
claudication on walking, and (4) inability to main- 
tain an erection, and later there is total impotence 
in approximately 30 per cent of the cases.15 Phy- 
sical signs include (1) minimal color and trophic 
changes in both lower extremities, (2) global 


atrophy of both lower extremities, (3) absence of 
pulsations in the large and small arteries of the 
lower extremities, (4) the presence of a midab- 
dominal bruit, and (5) hypertension. 





Fig. 1. Case 1.— Descending and abdominal aorta 
(opened) demonstrating two of the aneurysms of the 
thoracic aorta; the dilated lower abdominal aorta con- 
tains fresh thrombus above the fibrotic occluded bifur- 
cation. The probe lies in the left renal artery. 
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There was present in this case a complication 
0 the disease about which we have been warned 
since Leriche’s original description, namely, that 
oi ascending thrombosis of the aorta above the 
older occluded area. The renal arteries are oc- 
cluded more frequently than the superior mesen- 
teric arteries, although in this case the kidney did 
not reveal the severe infarction seen in the intes- 
tine. It is possible that the fresh propagating 
thrombus occluded the left renal artery later than 
the superior mesenteric artery. It is noteworthy 
that the right colon was not infarcted, particular- 
ly since the inferior mesenteric artery was long 
since occluded by the old occlusion process. 

This case is unusual in that it represents the 
two major types of aortic disease, aneurysmal 
and occlusive, and death ensued as a result of a 
complication of the latter. Not only were the two 
types of disease present, but the two types of 
aneurysm, saccular and fusiform, were demon- 
strated, and the thoracic aorta contained two of 
the latter. Fortunately, such extensive disease is 
not seen too often in a single patient. In 1948, 
Leriche and Morel! stated: ‘Aortic thrombosis, 
although apparently very well-borne for years (5 
and even 10) always ends in gangrene.” Although 
mesenteric thrombosis was not specifically men- 
tioned by them, this case illustrates the accuracy 
of their prediction. 

The second case illustrates one of the dangers 
inherent in aneurysms, particularly if their treat- 
ment is delayed, as in this instance by refusal of 
the patient to submit to operation. De Bakey, 
Cooley and Creech!® stated that the average sur- 
vival time of patients with aneurysms is from one 
to two years, with rupture being the most common 
cause of death. The studies of Estes,17 Kamp- 
meier!8 and Nixon!® were considered in making 
this prediction. Certainly, a look at the sac of a 
few of these aneurysms will make one respect 
their tendency to burst. 

Case 2.—A 64 year old white man was first seen by 
one of us (S.M.D.) in January 1954 because of a severe 
abdominal pain associated with partial intestinal obstruc- 
tion, probably due to further expansion of an aneurysm. 
There was a history of gradual loss in weight, chronic 
cough, irregular heart beat, dyspnea and recurrent con- 
stipation. Physical examination revealed pronounced club- 
bing of the fingers, bilateral basilar rales, hypertension, 
and a large pulsating mass occupying the pelvis and lower 
part of the abdomen. The symptoms subsided with con- 
servative therapy in St. Vincent’s Hospital. An abdominal 
aortogram confirmed the diagnosis of abdominal aortic 
aneurysm. The usual pulses were palpable in the lower 
extremities. Other studies confirmed the diagnosis of 
severe pulmonary emphysema and cardiac hypertrophy 


with pulsus alternans. In spite of his poor condition the 
patient was advised to be treated for the cardiac and 
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Fig. 2. Case 2.— Opened aneurysmal sac after re- 
moval. 


pulmonary disease and to consider surgical treatment of 
the aneurysm. He refused all recommendations, but he 
did report for periodic examinations because of insurance 
requirements. 

He was able to retire to his brother’s farm and main- 
tain a small garden, enough work to lose his insurance 
payments after a year. He had several less severe epi- 
sodes of abdominal pain, which were probably due to 
further sudden expansion of the aneurysm. These be- 
came more frequent in the fall of 1956. When last seen 
in the office on October 9, he was urged to consider sur- 
gical treatment of his huge aneurysm. In an attempt 
to prepare him further, we succeeded in getting him to 
consult an internist, Dr. David R. Moomaw, who pre- 
scribed potassium iodide and succeeded in stopping his 
smoking for three weeks. It is noteworthy that his vital 
capacity increased from 1 liter to 2.5 liters on this regi- 
men. 

On the morning of November 10, the patient experi- 
enced a severe agonizing pain in the suprapubic area 
while attempting to lift a television set. He became 
weak, had a desire to defecate, and lost consciousness 
while sitting on the toilet. He was admitted to St. Luke’s 
Hospital by ambulance in moderately severe shock. 
Blood was ordered immediately by telephone because of 
our familiarity with the case and its impending catas- 
trophe. During a five hour period of observation he 
failed to respond adequately to transfusion therapy. 
Furthermore, an enlarging tender mass in the right flank 
indicated the site of retroperitoneal hemorrhage. He 
continued to complain of severe pain in the suprapubic 
region and in the right leg. The urine output measured 
25 cc. 

After careful consideration of the immediate problem, 
surgery was advised as the only hope of survival. The 
family and patient were informed of the problem and of 
the high expectant mortality. They consented in view 
of the hopeless outlook otherwise. 

Exploration was carried out through a long midline 
incision. The aneurysm was firmly wedged into the 
pelvis and lower part of the abdomen, and was of tre- 
mendous size with rupture of the right posterior wall and 
severe retroperitoneal hemorrhage. The aneurysm origi- 
nated just below the renal arteries and extended in a bag- 
like manner inte the pelvis, terminating abruptly at the 
bifurcation. There were secondary dilatations of both 
common iliac arteries. The entire aneurysm was removed 
(fig. 2) except for a small section of the right posterior 
lateral wall which was densely adherent to the vena cava 
(fig. 3) and was not disturbed. The aneurysm measured 
30 cm. in its greatest circumference and contained large 
amounts of old and fresh clotted blood (fig. 4). 

Since only two thoracic aortic homografts and no 
plastic bifurcation prostheses were available, it was neces- 
sary that we construct a bifurcation from the two homo- 
grafts. This was satisfactorily inserted, and linear flow 
was established after two hours and forty minutes of 
occlusion. During this time the iliac clamps were released 
at intervals to back flush the vessels. The vena cava was 
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Fig. 3. Case 2. — Segment of aneurysm left attached 
to inferior vena cava. 


slightly injured at two points near its bifurcation. It was 
repaired with arterial silk. A segment of ileum was so 
densely adherent to the wall of the aneurysm that it was 
necessary to resect that segment with the sac and perform 
an end to end ileoileostomy. 

The patient did surprisingiy well during surgery al- 
though the urinary output was nil. He was awake and 
talking for approximately four hours after surgery; then 
he slowly lost consciousness. Neo-Synephrine and blood 
were administered with little rise in pressure. We did 
not think reoperation indicated or justified. The patient 
remained anuric and died 11 hours following the comple- 
tion of surgery. 

The autopsy revealed a moderate amount of old and 
fresh blood in the retroperitoneal space. There was a 
small tear in the wall of the inferior vena cava adjacent 
to the area repaired at operation, which could have 
been caused by the postmortem dissection. The graft 
was patent and did not leak when water was inserted 
under pressure of 30 pounds (fig. 5). There was severe 
parenchymatous degeneration of the kidneys, and arterial 
and arteriolar nephrosclerosis. An old anterior myocar- 
dial infarct, myocardial hypertrophy, and bilateral severe 
pulmonary emphysema also were present. 

There was generalized arteriosclerosis which, interest- 
ingly enough, had given rise to two additional complica- 
tions. One of these was a saccular aneurysm of the 
proximal aortic arch with a dissecting aneurysm extend- 
ing into the innominate artery (fig. 6). The other com- 
plication was an old thrombosis with complete occlusion 
of the left subclavian artery at its origin from the aortic 
arch (fig. 6). This explained the absent pulse and blood 
pressure in the left arm. 


Apparently, the thrombosis of the left sub- 
clavian artery at the aorta in this case represents 
an example of an incomplete ‘“Martorell’s syn- 
drome,” which was redescribed by Martorell and 
Fabre? in 1944. Successful treatment of such a 
case by curettement and suction was reported by 





Fig. 4. Case 2. — Contents of aneurysm, illustrating 
clots in various stages of organization. 
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Fig. 5. Case 2. — Bifurcation graft constructed from 
two thoracic homografts showing no leakage at four 
sites of anastomosis even when under 30 pounds of 
water pressure. 


Davis, Grove and Julian?! in 1956. Successful 
treatment of ruptured aneurysms has been re- 
ported by Cooley and De Bakey22 and Farrar and 
his associates.23 Certainly, our patient with all 
these troubles did not truly represent his home 
address, which was, ironically, “Lucky Drive.” 
Patients in other cases in our presentation could 
more appropriately have claimed that address. 
Still another unusual problem encountered in 


our practice was that of unilateral nephrectomy 


having been performed in three patients who pre- 
sented themselves for abdominal aortic surgery, 
one with the Leriche syndrome and two with 
aneurysms. Ordinarily, cardiac disease and renal 
disease constitute the chief contraindications to 
surgery.24 It is not unusual for many of the pa- 
tients to present these difficulties, as in cases 1 
and 2, because of the nature of the disease and 
the age of some of the patients. Such extensive 
surgery in patients with only one kidney presents 
a problem that may be particularly acute if the 
remaining kidney is diseased. 


Case 3.— The first of these patients was a 42 year old 
white woman with occlusion of the aortic bifurcation. 
At the time of hospitalization in December 1956, she had 
the classical complaints of pain in the back and hips and 
claudication in the legs for three years, of such severity 
that she could hardly walk across a room. There was 
a history of recurrent kidney infection and stones since 
the age of 16 years. Calycectomy on the right side had 
been performed at Orlando in 1950 because of “pyelone- 
phritis.” She had been admitted to St. Vincent’s Hospital 
in Jacksonville eight times since July 1953, the last admis- 
sions being as a service patient. Five of these admissions 
were for urologic treatments, the first and major one of 
which was left nephrectomy in July 1953 for pyone- 
phrosis and nephrolithiasis. Subsequent treatment usually 
included cystoscopy and dilatation of a stricture at the 
right ureteropelvic junction. 

In September 1956, she emphasized the weakness of 
her legs, the easy fatigability and claudication so much 
that surgical consultation was obtained. An alert resi- 
dent, Dr. James Bond, discovered the absence of femoral 
and pedal pulsations and performed an aortogram, which 
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de nonstrated blockage of the distal aorta and proximal 
co-amon iliac arteries with prominent collateral circula- 
ticn. The blood urea nitrogen level was elevated to 36 
m:. per hundred cubic centimeters, and there was much 
albumin and pus in the urine. She was treated con- 
servatively and observed for three months with slight im- 
provement of renal function, but with increasing severity 
of the vascular symptoms. 

Conferences with internists, urologists and surgeons 
resulted in a decision to advise surgery. It was believed 
that the renal disease was of long duration and relatively 
static, but that the aortic occlusion was progressing so 
much that the patient desired and needed relief. A con- 
centrated effort was made to improve kidney function 
with a degree of success. The preoperative blood urea 
nitrogen level was 17 mg. per hundred cubic centimeters. 
The right ureter was catheterized preoperatively by the 
urology resident, Dr. William Hutchinson. On December 
20, an aortic bifurcation homograft was used to bypass 
the occluded segment (fig. 7), extending from the aorta 
proximal to the complete blockage to each common iliac 
artery distal to it. There was severe atherosclerosis of 
the vessels so that more endarterectomy was performed 
on each than is desirable. This amounted to several 
centimeters in the right common and external iliac ar- 
teries, in which the condition was the most severe. 

The bypass procedure was decided upon in order to 
reduce the operating time for such a poor risk patient. 
The circulation in the right leg was not as good as desired, 
and an additional ileofemoral bypass would have been 
inserted had the patient been in better condition. Fem- 
oral pulses were palpable bilaterally, but the pedal 
pulses were not palpable on the right. The preoperative 
blood pressure was 90 systolic and 60 diastolic, unusually 
low for this disease, and most likely accounted in part 
for the weak peripheral pulsations postoperatively. 

The postoperative course was surprisingly uneventful. 
The catheter was left in for several days, and adequate 
urinary output and hydration were maintained with in- 
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Fig. 6. Case 2.—Saccular aneurysm of proximal 
aortic arch with dissecting aneurysm of innominate ar- 
tery (at tip of left index finger). Thrombosis of the 
left subclavian artery is visible just opposite the right 
index finger. 


travenous fluids. The right leg now has the better cir- 
culation with better femoral and pedal pulsations than 
the left leg. The patient can walk two or three blocks 
before noting claudication in the left leg. Her condition 
is gradually improving, and she is quite happy. 


Cooley?> has performed bypasses of bifurca- 
tion occlusions with satisfactory results and with- 
out additional pain, vasospasm and thrombosis, 





Fig. 7. Case 3. — Aortic bifurcation homograft bypass in situ. 
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Fig. 8. Case 4.— Excised aneurysm with contents. 


which were formerly thought to be important rea- 
sons for excising the involved segments. Appar- 
ently, a major shunt in such a large vessel serves 
as a deterrent to further stagnation and throm- 
bosis. Interestingly enough, the patient in this 
case brought her brother in a few days ago for 
examination because of symptoms somewhat simi- 
lar but milder than hers. Fortunately, he has two 
kidneys. 


Case 4.— A 58 year old white man had complained of 
epigastric pain almost constantly since its onset following 
use of a pneumatic drill while at work at the Naval Air 
Station in 1954. The pain was aggravated by exercise 
and was associated with exertional dyspnea without 
orthopnea or other evidence of cardiac decompensation. 
An aneurysm was discovered by Dr. James Sinnett, a 
resident at St. Vincent’s Hospital, when he was on duty 
at the Naval Air Station in 1954. Cholecystectomy was 
performed for cholelithiasis by others at St. Vincent’s 
Hospital in 1954, at which time the aneurysm was noted, 
but no therapy was undertaken. The pain had become 
steadily worse in recent months, with severe exacerba- 
tions occurring at times. Nephrectomy on the left side 
had been performed in 1951 by the McIver Clinic for 
massive nephrolithiasis. Recent renal studies by Dr. Rob- 
ert J. Brown revealed satisfactory function of the re- 
maining right kidney. The urine showed good concen- 
tration, 4 plus albumin, and 3 to 4 red blood cells, 0 to 
2 white blood cells and several coarse granular casts, 
when first examined in our office. The hematocrit read- 
ing was 53 per cent, the hemoglobin estimation 11 Gm., 
and the blood urea nitrogen level 11 mg. per hundred 
cubic centimeters. 

The patient was studied thoroughly by an internist, 
Dr. Lawrence E. Geeslin, who collaborated with the 
urologists, Dr. Brown and Dr. William A. Van Nortwick, 
and us to decide that in view of persistent pain and 
progressive enlargement of the aneurysm, as demon- 
strated on roentgenograms of the abdomen and by pal- 
pation of the 10 by 8 cm. pulsatile mass, surgical therapy 
was advisable. One week of preoperative preparation was 
recommended to allow preparation for surgery, with par- 
ticular emphasis on the kidney. The albumin disappeared 
from the urine. Opiates were necessary to control back 
and epigastric pain. The blood pressure in the upper 
extremities varied from 150 systolic and 90 diastolic to 
170 systolic and 120 diastolic. The pulsations were de- 
creased in both lower extremities, with absent dorsal 
pedal pulses on the left and posterior tibial pulses on 
the right. 

At exploration on Jan. 22, 1957, a large arteriosclerot- 
ic aneurysm of the abdominal aorta was found (fig. 8). 
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Fig. 9. Case 5.—Small aneurysm in situ before 
complete excision. 


It originated sharply from just below the origin of the 
right renal artery and terminated abruptly just above 
the aortic bifurcation. There was erosion of vertebral 
bodies posterior to the aneurysm. Both common iliac ar- 
teries were diffusely dilated down to and including the 
external iliac arteries. The left kidney was absent; the 
right kidney was of normal size and consistency. 

The aneurysm was resected with difficulty because of 
adhesions to the vena cava and the right renal artery. 
One small branch to the right kidney was sacrificed, as 
was the inferior mesenteric artery, the usual procedure. 
An Edwards-Tapp nylon prosthesis*® was inserted from 
2 cm. below the renal artery to 1 cm. proximal to the 
bifurcation. The peripheral arteries showed advanced 
atherosclerosis, but the lumen was patent. The blood 
flow into the lower extremities was fairly good. The 
postoperative course was uneventful. Adequate hydra- 
tion and urinary output were maintained by intravenous 
fluids and electrolytes for five or six days. The peripheral 
pulsations remained as good or better than before the 
operation. The maximum blood urea nitrogen level was 
46 mg. during the postoperative period. 

The patient was permitted to return to “light work” 


on March 7. After one month, it was learned that there 
was no light work associated with his job at the Naval 
Air Station; so he had performed full work without 
difficulty other than occasional aches and pains. He is 
relieved of his severe pain and takes no more narcotics. 





Fig. 10. Case 5. — Interior of excised aneurysm illus- 
trating ulcerations with softening and thinning of wall. 
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Fig. 11. Case 5.— Edwards-Tapp nylon prosthesis 
anastomosed to lower abdominal aorta. 


This case represents the rehabilitation of a 
completely disabled patient who suffered from 
progressive disease which likely would have caused 
his’death, but who might easily have been re- 
fused surgery on the basis of disease of the re- 
maining kidney. 


Case 5.—A 60 year old white woman was first seen 
by us on April 19, 1957, with a medium-sized abdominal 
aneurysm known to have been present for two years. Re- 
cently, she had experienced episodes of abdominal pain 
to the left of the umbilicus, and this region was more 
tender to palpation. 

There was also a history of long-standing genitouri- 
nary disease. In 1928, a urethral furuncle was removed. 
Since then she had required periodic urethral dilatations. 
In October 1942, she was under the care of Dr. Robert 
B. McIver because of low back pain and frequency of 
urination of two years’ duration. Calculous pyonephrosis 
of the right kidney necessitated a right nephrectomy. Since 
this procedure, the patient has had no further serious 
urinary difficulties, but she has required urethral dilata- 
tions. She has had moderate hypertension for several 
years, which has responded satisfactorily to hypotensive 
agents prescribed by Dr. Simon D. Doff. 

Physical examination revealed a well developed and 
well nourished woman appearing younger than her 
stated age of 60. A tender, lemon-sized pulsating mass 
was present in the periumbilical region, slightly to the 
left of the midline. Peripheral pulses were satisfactory. 
Soft tissue roentgenograms of the abdomen clearly out- 
lined an aneurysm in this location. Repeated urinalyses 
showed concentration to 1.015 and no albuminuria or 
pyuria. 

Surgery was performed on April 21. The urethra re- 
quired dilatation before insertion of an indwelling catheter 
on the operating table. The patient had been prepared 
with urinary antibiotics and a high fluid intake, so that 
the preoperative blood urea nitrogen level was 15 mg. per 
hundred cubic centimeters. The section and the excision 
of this aneurysm were not particularly difficult be- 
cause of its relatively small size (fig. 9). It contained 
several areas of softening and thinning of the wall (fig. 
10). It ended abruptly just above the bifurcation and 
required only a linear Edwards-Tapp nylon graft for 
replacement (fig. 11). The occlusion time was one hour 
and 35 minutes. The postoperative course was unevent- 
ful. The blood urea nitrogen level rose to a height of 33 
mg. per hundred cubic centimeters during this period. 


It has long been known that aneurysms act 
as a persistent hammer when adjacent to bone, 
frequently eroding through it and causing a con- 
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siderable degree of pain as in case 4. Another 
case is briefly presented to illustrate dramatically 
this characteristic (fig. 12). The patient was not 
ours; she was presented at a conference at the 
Duval Medical Center where she was a patient. 

Case 6.— A 65 year old Negro woman had a history 
of syphilis and a mass on the anterior wall of the chest 
for two years. Because “it bled a little for two days,” 
she presented herself with this large aneurysm protrud- 
ing through the anterior wall of the chest. It had the 
appearance of a “mid-breast” (fig. 12). It had eroded 
completely through the sternum. There had been necrosis 
of the skin over the most distal part of it with clotting, 
the dislodgement of which might cause “considerable 
excitement.” Surgery was performed on this patient at 
the Duval Medical Center by the surgeon on service. 
Unfortunately, hemorrhage ensued, and she expired on 
the operating table. 

Aneurysms of this type are comparatively 
rare, are usually of syphilitic origin, and as a rule 
do not require transection of the aorta or graft- 
ing. Since they are saccular in type, the sac can 
be excised and aortorrhaphy performed. As would 


be expected, the dissection is treacherous. 


Discussion 


Acquired arterial diseases present a problem 
as old as medicine itself. Their complications em- 
phasize the seriousness of the “do-nothing”’ treat- 
ment. It is not surprising that medicine and sur- 
gery have progressed so rapidly in the past few 
vears in treating such diseases, but it is appalling 
that we men of science have come so slowly in 
dealing with this particular field. According to 
Shumacker,?7:-28 as long ago as 1761 Lambert of 





Fig. 12. Case 6.— Saccular aneurysm of ascending 
aorta with erosion through sternum and anterior chest 
wall, revealing fresh clots on surface secondary to_re- 
cent “little bleeding.” 
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England reflected in a letter to Hunter the hope 
“that a suture of the wound in an artery might 
be successful.” At his suggestion Hallowell ac- 
complished closure of a small rent in an artery 
by twisting a thread about a pin placed through 
the lips of the wound. Approximately 200 years 
passed before we were able to fulfil his hopes 
with reasonable safety. 

It is to be hoped that we can reduce the inci- 
dence of acquired arterial diseases and: their com- 
plications by preventive medicine, but first we 
must determine the basic causes for their exist- 
ence. In the meantime, let us become more con- 
scious of the existence of these diseases so that 
we may recognize them and treat them before 
disabling and fatal consequences develop. 

Too often we surgeons are more afraid of our 
statistics than of our patients’ disease. Sometimes 
we may be afraid of the procedure itself, and on 
occasion rightly so. We have refused surgical 
aid to patients with the excuse that the vessels 
were too poor to withstand surgical anastomosis. 
De Bakey and others have succeeded in explod- 
ing this fallacy, having turned down no cases in 
recent years for this reason. Certainly severe 
cardiac, renal and other diseases sometimes forbid 
surgical procedures of any kind, but let us not 
withhold treatment without thorough study and 
evaluation. Many of the patients with these dis- 
eases not only can tolerate the surgery, but can 
benefit enough from it to lead useful and happy 
lives. The expectant benefits must be weighed 
carefully against the involved risks, and the pa- 
tient must be informed of the results. Each pa- 
tient should be permitted to make a decision 
knowing all angles. 

The fatal outcome in cases 1 and 2 of this 
series suggests more respect for the dangerous 
complications of the disease and more thorough 
consideration of the situation from all angles be- 
fore withholding surgical aid. Despite hyperten- 
sion, ‘coronary disease and a cerebral accident, 
the patient in case 1 withstood total thyroidecto- 
my without difficulty two months prior to death. 
On the basis of life expectancy of less than two 
years after diagnosis of an aneurysm, some experts 
might have recommended initial surgical attack 
on the three aneurysms present in this case. In 
case 2, the patient was likewise an extremely poor 
operative risk having multiple complications of 
arteriosclerosis. Nevertheless, had he consented 
to the removal of the aneurysm when it was first 
diagnosed and surgery had been undertaken then 
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instead of as a last resort after its rupture, the 
faial outcome might have been averted. 

Cases 3, 4 and 5, in which the patients had 
previously been subjected to nephrectomy because 
of nephrolithiasis and associated infection, sug- 
gest that nephrectomy need not be a contraindica- 
tion to definitive surgery of arterial occlusions and 
aneurysms in selected cases, even when the re- 
maining kidney may show disease. The careful 
preparation of such patients for surgery usually 
calls for teamwork between the urologist, the 
internist and the surgeon. 

Erosion of bone by an aneurysm is illustrated 
by cases 4 and 6. In case 4, the patient with one 
kidney suffered severe pain in the back due to 
erosion of vertebral bodies. A large aneurysm, in 
case 6, protruded through the sternum with 
necrosis and crusting of the distal skin. This type 
of aneurysm usually can be treated by excision 
and primary suture. 

Patients with persistent problems relative to 
abdominal, pelvic, back or leg pain, fatigue, or 
weakness should be given the benefit of thorough 
investigation from a vascular standpoint. If pe- 
ripheral pulsations are unequal or missing, further 
studies for localization of the disease should be 
insisted upon. Roentgenograms will usually reveal 
aneurysms, but aortography will be necessary to 
reveal thrombosed areas. Definitive surgery 
should be advised early if such a localized process 
is demonstrated. 

Few drugs are of value in the treatment of 
such cases. Sympathetic surgery would simply 
delay more beneficial treatment in most cases. 
If an appreciable vasospastic element is present 
in patients with complications of arteriosclerosis, 
sympathectomy can be performed at the time of 
aortic surgery. 

Synthetic prostheses offer great promise as 
substitute grafts for the large arteries, but they 
do not yet completely replace arterial homografts. 
Both should be available when such surgery is 
electively undertaken. 

Legal complications and family misgivings 
must be overcome if we are to maintain an ade- 
quate supply of homografts. This calls for doctor 
cooperation. Physicians who lose patients under 
45 years of age from accident or disease can do 
a great service by obtaining an autopsy with 
permission for use of the large arteries. It can 
be considered a fitting memorial to a lost loved 
one to permit the use of the large arteries to be 
a life-saving measure for another. 
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Summary 

A series of cases is presented which illustrates 
acvanced arterial diseases and their complications. 
In two cases there were multiple complications, 
with both thrombotic and aneurysmal compo- 
nents. One terminated fatally from mesenteric 
thrombosis due to ascending fresh thrombus above 
a bifurcation occlusion and the other from rupture 
of a huge aneurysm of the abdominal aorta. 

Three cases illustrate successful aortic graft- 
ing in patients with only one kidney. In two of 
these cases there was evidence of disease in the 
remaining kidney. Careful preparation for sur- 
gery in such cases is stressed. 

Two cases present a common characteristic 
of aneurysms, bony erosion. One illustrates the 
relatively rare picture of erosion of the aneurysm 
through the anterior wall of the chest with pres- 
entation on the chest. 

A plea is made that physicians become more 
“vascular conscious” so that these diseases will be 
diagnosed and treated before serious complications 
develop. 
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Erratum 


On page 252 of the September issue of The Journal of the Florida Medical Association, the state- 
ment is made to the effect that the virus diagnostic laboratory of the University of Miami School of 
Medicine Department of Bacteriology and the Variety Children’s Hospital is the only comprehensive 
facility for service and research in the virus diseases in Florida. 


The University of Miami School of Medicine has advised The Journal that Dr. Albert V. Hardy, 
Director of the Bureau of Laboratories, Florida State Board of Health, has called attention that the 
Florida State Board of Health at Jacksonville also has a virus diagnostic and research laboratory. 
The laboratory is supported by research grants from various federal agencies and some state funds. 
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The entire field of vascular surgery has mush- 
roomed during the past 15 years. Reconstruc- 
tive arterial surgery, although perhaps one of the 
older and more established facets of vascular 
surgery, has shared in this tremendous develop- 
ment. In large measure, the basic principles of 
arterial surgery were meticulously formulated 
during the early portion of the twentieth century, 
but it was not until late in the forties and early 
fifties that the lessons learned by the surgical 
pioneers in this field could be put into everyday 
use. The vast amount of experimental work in the 
field of arterial transplants and preservation of 
homografts has completely revitalized arterial 
surgery. The most important and far reaching 
result of this work is the fact that this surgery 
can now be performed, and should be performed, 
in any major hospital in the United States. It 
therefore behooves every individual physician to 
understand thoroughly and recognize the various 
arterial lesions amenable to surgery, the essential 
diagnostic steps and the anticipated results. This 
is a°rapidly changing field, and unless he keeps 
abreast of these changes, his patients will not re- 
ceive the best of treatment. 

Some of the more common situations needing 
to be discussed will be illustrated in the cases to 
follow. In general, they are the result of trauma, 
degenerative diseases, or mechanical obstructions. 
As mentioned, corrective surgery of all these le- 
sions has been tremendously dependent upon the 
development of arterial substitutes and methods 
in the preservation of homografts. During the 
past five years, numerous experiments have shown 
that living arterial tissue is not essential in recon- 
structing an arterial pathway; furthermore, homo- 
grafts may be used successfully after being ob- 
tained as long as 12 to 24 hours postmortem. 
Such grafts are now commonly sterilized by ir- 
radiation or by chemical means. Our community 
is well serviced by an Artery Bank, which ob- 
tains all its vessels from the pathology service 
of a 400 bed hospital. These grafts are sterilized 
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by a chemical, beta-propiolactone, and then tem- 
porarily preserved for one month in a balanced 
salt solution. Equipment is also available com- 
mercially by which these vessels may be freeze- 
dried and preserved indefinitely. Thus the avail- 
ability of a substitute artery is no longer a prob- 
lem in moderate-sized communities as long as 
the products of Detroit continue to decimate the 
population, the only problem lies in the actual 
physical removal and preservation of the arteries. 
Its solution requires a small amount of initiative 
and a minimum of work and equipment. 


Inasmuch as one is dealing with an unknown 
factor in the ultimate fate of this dead tissue 
acting simply as a strut for an arterial pathway, 
attention has also been directed towards per- 
fection of a fabric prosthesis which might sup- 
plant the homograft. Of the fabrics in general 
use, nylon, particularly in the crimped form, has 
been most popular, although dacron has been 
shown recently to have many more advantages. 
Since there has been extensive duplication of ef- 
fort throughout the country in this work, a com- 
mittee has been established by the American Col- 
lege of Surgeons and the Society of Vascular Sur- 
geons to organize and simplify further experi- 
ments. For the present, it is generally conceded 
that the homograft gives distinctly better results 
in small artery replacement, although both the 
fabric graft and the homograft have equal ad- 
vantages in replacing portions of the aorta and 
iliac arteries. 


Trauma 


To return now to the clinical application of 
these grafts, military and civilian experience of 
the past few years has shown that all acute arte- 
rial injuries should be treated immediately by cor- 
rective arterial surgery, either by direct reanas- 
tomosis, or insertion of a graft where loss of arte- 
rial substance is extensive. The tremendous in- 
crease in salvage of extremities and prevention of 
amputation in the Korean conflict are directly 
attributable to the adoption of such surgical 
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principles. It is no longer permissible to stand 
by, placating one’s feeling of helplessness with 
sympathetic blocks and vasodilators; a pulseless 
extremity in the presence of recent trauma de- 
mands immediate surgical exploration. 

The same principles apply in the treatment 
of post-traumatic arterial aneurysms and arterio- 
venous fistula. Such lesions are frequently missed 
initially, or immediate surgical attention is lack- 
ing. An example of the latter situation concerns 
a machine operator who was injured in the right 
thigh by a deflected piece of steel from a chisel. 
First aid with control of superficial bleeding was 
rendered, and when referred for surgery three 
weeks later, the patient had ample evidence of a 
false aneurysm and a fistulous communication 
between the superficial femoral artery and vein. 
Immediate surgery with excision of less than a 
centimeter of artery, reanastomosis, and closure 
of the laceration in the vein returned this patient’s 
vascular system to a normal status, as evidenced 
by postoperative arteriograms, and return to full 
work in three weeks. Following the old practice 
of delaying surgery for six weeks to three months 
awaiting the development of collateral circula- 
tion would have made this case unnecessarily com- 
plicated. The increase in size of the aneurysm 
probably would have made grafting a necessity, 
and the continuing presence of the fistula would 
certainly have had a decided effect on the patient’s 
cardiac status. 

In my opinion, the old premise of delayed 
surgery in the treatment of such lesions is no 
longer tenable; too much can be gained with less 
risk by immediate or early surgery. Furthermore, 
the success of grafting procedures in major ar- 
teries of the extremities has made obsolete the 
practice of quadruple ligation of an arteriovenous 
fistula. There is no need in salvaging an extremity 
only to have incapaciting claudication when one 
can reconstruct the arterial pathway and end 
with a normally functioning limb. 

A second example of arterial injury concerns 
an eldery man who struck the inner aspect of 
his thigh on a swimming pool. A persistent and 
enlarging hematoma was finally diagnosed cor- 
rectly, and a femoral arteriogram corroborated the 
palpatory diagnosis of a massive false aneurysm. 
Since the lesion was at least three months old, it 
was thought that surgery could be performed on 
an elective basis. Sudden extension of the aneu- 
rysm and occlusion of the distal superficial fem- 
oral artery, however, completely overruled this 
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decision and made emergency exploration im- 
perative. Removal of the aneurysm, and recon- 
struction of the superficial femoral artery with a 
3 inch crimped nylon graft produced a viable, 
normally functioning leg. Procrastination with 
sympathetic blocks, intra-arterial injections, or 
vasodilators might well have cost this patient his 
life, let alone his leg. 


Degenerative Diseases 


A much more serious condition confronts one 
in the surgical correction of the abdominal aortic 
aneurysm. Although there is not complete una- 
nimity of opinion concerning the prognosis of 
cases of this type, most physicians agree that 
about 50 per cent of the patients will expire with- 
in two years and 80 per cent within five years of 
diagnosis. The majority of these deaths are due 
to rupture of the aneurysm. It is our belief that 
once a diagnosis of an abdominal aneurysm has 
been elicited, a most careful evaluation should be 
made concerning the patient’s probable future. If 
he is not likely to die within a three to five year 
period of other causes, then the aneurysm should 
be considered as grave as a malignant disease 
and dealt with promptly. 

At this point I should like to emphasize the 
word promptly. If a patient with an aneurysm is 
allowed to become symptomatic from the stand- 
point of back and abdominal pain, the risk of 
surgical correction is significantly increased. An 
example is found in the case of a 56 year old man 
referred to a urologist for investigation of a kid- 
ney tumor. The patient was shunted from one 
doctor to another over a six month period in an 
effort to get relief from severe back pain. By the 
time he was seen by the urologist, abdominal 
pain had likewise become a major factor. Ex- 
ploration following completion of the correct 
diagnosis revealed a medium-sized aneurysm with 
almost complete overlapping of the vena cava 
and extensive erosion of the vertebral column. 
The latter was so severe that the proximal aorta 
had to be occluded twice as long as ordinarily 
preferred and the aneurysm actually cut away 
from the vena cava and vertebral column. Post- 
operative discomfort in the leg due to prolonged 
loss of blood supply was severe, although tem- 
porary; this, plus the danger of severe hemorrhage 
during the dissection, could have been obviated 
by diagnosis and treatment at a much earlier 
stage. Fortunately, diagnosis can be, and fre- 
quently is, made before the onset of symptoms; 
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it is at this point or at the beginning of symptoms 
that maximum attention should be paid to arriv- 
ing at a decision for surgical treatment. 

Abdominal palpation and lateral roentgeno- 
grams of the abdomen are the two most important 
diagnostic means. Mobility of the aneurysm as 
shown by palpation offers an excellent clue as to 
the ease of removal. Operability, however, can- 
not be determined by palpation alone; many re- 
sectable aneurysms appear to extend up under 
the xiphoid cartilage. Fortunately, less than 10 
per cent of the abdominal aortic aneurysms in- 
volve the aorta above the renal arteries. The 
lateral roentgenogram frequently reveals the con- 
figuration of the aneurysm because of calcifica- 
tion in its wall and is thereby helpful in deter- 
mining the proximal extent of the lesion. It is 
now generally agreed that aortograms do not add 
sufficient information concerning the extent or 
operability of an aneurysm to warrant their defi- 
nite risk. 

Although our experience in this field is not 
large enough to be significant from the stand- 
point of figures, it is ample enough to warrant 
forming certain conclusions. As mentioned, we 
believe that it is a mistake to clamp off the aorta 
at the beginning of dissection; to do so may aid 
in the removal of the aneurysm, but prolonga- 
tion of lack of blood supply to the lower extremi- 
ties will be much more detrimental to the patient. 
I have found little difference, except for two 
factors, between homografts and the crimped ny- 
lon bifurcation graft. The former are easier to 
work with and certainly far more adaptable to 
unusual situations. Also, the lack of elasticity in 
the proximal end of the nylon graft may have 
an ultimate detrimental effect on its continued 
patency. I strongly favor the use of dilute heparin 
solution in large quantities injected both proxi- 
mally and distally in the aorta and iliac arteries; 
our zero incidence of postoperative graft occlu- 
sion at this level is certainly due in some measure 
to this technic. We believe that the current mor- 
tality statistics of 10 to 14 per cent as reported in 
the large clinics are favorable when one considers 
the malignancy of the primary lesion and the 
general age group in which this condition pre- 
vails. The sharp rise in immediate mortality to 
40 or 50 per cent for those patients surviving 
perforation of an aneurysm long enough to reach 
the operating room only emphasizes the need for 
an early decision as to surgical therapy for ab- 
dominal aortic aneurysms. 
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There is another complication of atherosclero- 
sis involving the abdominal aorta similar to aor- 
tic aneurysm only in etiology. This consists of 
luminal obstruction of the aorta plus one or both 
iliac arteries; the symptoms produced are fre- 
quently referred to as the Leriche syndrome. 
Patients with this complication have unilateral or 
bilateral paresthesia and claudication involving 
the hips, thighs and ultimately the entire legs, de- 
pending on the site of the obstruction. Diminished 
to absent aortic pulsation and absent femoral 
pulsations make the diagnosis fairly simple. An 
aortogram is helpful in delineating the proximal 
level of obstruction; it is of more importance, 
however, to visualize the distal circulation to be 
sure of its patency. Visualization may be accom- 
plished with delayed films at the time of the 
aortogram or by femoral arteriography. 

Interestingly enough, a sufficient number of the 
patients with this condition may be in their fourth 
decade of life, and surgical correction is thus of 
much greater importance than in an elderly pa- 
tient who does not need to do extensive walking 
in order to make a livelihood. Resection and 
grafting of the obstructed aorta and common iliac 
arteries will frequently return these patients to a 
normal exercise tolerance. Two of our patients 
had such intense claudication that they were 
practically unable to walk from their bed to the 
bathroom. Reconstruction of their obstructed cir- 
culation has resulted in complete relief of clau- 
dication even under conditions of severe exercise. 

In some clinics the opinion is held that better 
results are obtained by reaming out the ather- 
osclerotic deposit within the aorta and iliac ar- 
teries, and then reclosing the incision in these ves- 
sels. We have not used this maneuver and are un- 
able to comment on its usefulness. Certainly, re- 
section with grafting has been successful in a high 
percentage of cases. Unfortunately, a certain 
number of the patients have involvement up above 
the renal arteries making grafting or endarterec- 
tomy hazardous. What the ultimate proper pro- 
cedure for these cases will be remains to be seen. 

One of the problems in reconstructive arterial 
surgery still not completely answered concerns the 
patient with atherosclerotic obstruction in the ar- 
teries of the lower extremities. In general, we see 
two essentially different types of patient in this 
group. The first type is usually in the sixth or 
seventh decade of life, and will have a history of 
claudication involving one or both calves of a 
significantly long duration. The onset of pain 
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s gradual and progression slow. Femoral artery 
pulsations are usually present, but diminished in 
amplitude, and the popliteal pulsation is char- 
acteristically absent. Oscillometric measurement 
in the upper part of the thigh will be reduced to 
one and a half or two units, and in the lower por- 
tion will show no fluctuation. Roentgenograms 
of the extremities will probably show extensive 
spotty calcification from the iliac arteries down 
to the popliteal bifurcation. These patients have 
generalized atherosclerotic deposits, and in our 
opinion are not candidates for any present day 
form of arterial surgery. Involvement of the 
branches of the popliteal artery by their primary 
disease will automatically result in obstruction 
of any arterial graft placed above this level. Their 
only benefit from a surgical standpoint will come 
from a lumbar sympathectomy. 

The second type of patient differs in that there 
is a history of claudication which is relatively 
acute, and progression of symptoms is rapid. The 
femoral artery pulsation and oscillometric meas- 
urements of the upper part of the thigh are usually 
normal. A block can easily be demonstrated, 
usually in the mid or lower third of the super- 
ficial femoral artery by palpation or oscillometric 
measurement. Roentgenograms usually will show 
no Calcification in the femoral vessels. The most 
important diagnostic method consists of a femoral 
arteriogram to delineate the level of obstruction, 
and, of far more importance, to show the patency 
of the outflow system below the obstruction. Gen- 
erally, the popliteal artery and its branches ar 
normal. In essence then, this type of patient hz.; 
a localized segmental block, which can usually b> 
overcome by reconstructive surgery. At the pres- 
ent time, it is generally agreed that a bypass 
graft which leaves the obstructed artery in place 
and simply detours blood down to the outflow 
artery is the best method. The collateral circula- 
tion already developed is not distributed by this 
plan. Judging from reports from the larger cen- 
ters, about 70 per cent of grafts of this type 
will remain patent over a two year period; some 
clinics are reporting a 50 per cent salvage of 
extremities in the early stages of gangrene by this 
method. Another technic reported in the litera- 
ture giving considerable success is that of en- 
darterectomy of the obstructed femoral artery; 
success here is again dependent, however, on a 
patent outflow tract. 
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Emboli 


When arterial continuity is interrupted, a 
different situation exists. Aortic or peripheral 
arterial emboli, whether derived from auricular 
thrombi or calcific aortic plaques, carry a mor- 
tality of over 20 per cent and a loss of limbs of 
over 50 per cent. In general, most emboli will 
lodge in the lower portion of the aorta or in the 
common iliac arteries. Sudden occlusion of the 
superficial femoral artery is usually associated 
with a pre-existing area of atherosclerotic narrow- 
ing. The surgical attack upon aortic or arterial 
emboli is directed towards direct removal of the 
embolus and the thrombus associated with it. 
This is accomplished through an arteriotomy at 
the proximal level of obstruction. The recently re- 
vived method of flushing out thrombi from the 
peripheral arterial bed by means of retrograde in- 
jections of heparin solution has resulted in an 
even higher rate of successful salvage of extrem- 
ities. With proper technics this now approaches 
70 per cent. 

It has been amply shown that the success of 
embolectomy is enhanced the shorter the duration 
of the process and the less distal the thrombus 
present. There are, however, many cases recorded 
in which successful removal occurred after as 
much as 24 to 48 hours had elapsed. 

One example of delayed removal concerned 
a 50 year old postal employee who suffered from 
recurrent auricular fibrillation. While working 
one day, he suddenly found that his right arm 
became useless while pitching letters into con- 
tainers. After a few minutes’ rest his arm strength 
returned only to be lost on resumption of activity. 
He was found to have an embolus in the axillary 
artery just beyond the anterior humeral circum- 
flex branch. The latter was sufficient in providing 
enough blood at rest, but exercise produced al- 
most immediate arterial insufficiency. Removal 
of the embolus by simple arteriotomy returned 
this man to his work with no residual claudication. 
Certainly the situation of sudden arterial obstruc- 
tion by emboli demands immediate attention. It 
is of maximum importance not to procrastinate 
just to see whether or not gangrene will super- 
vene. A curative surgical procedure will offer far 
more than watchful waiting. 


320 North Main Street. 


(A discussion of this paper by Dr. Francis 
N. Cooke may be found on the following page.) 
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Discussion 


Francis N. Cooke, Miami: Dr. Moody has presented 
an extremely important subject and one that I have been 
actively interested in for many years. I wish to con- 
gratulate Dr. Moody on his most informative presentation. 

Blood vessel replacement therapy is today no longer 
in its experimental or developmental phase. On the con- 
trary, the methods and technics now utilized have stood 
the test of time and are currently accepted as being on 
a firm footing. This modality, therefore, I believe is a 
most valuable addition to our medical armamentarium. 

This slide represents our experience to date. The total 
number of cases in which blood vessel transplants have 
been used is 48. These cases are divided into the signif- 
icant anatomic regions because of the problems peculiar 
to those particular areas. 

Nine of these transplants have been autogenous vein 
grafts, and these of course have been used only in the 
peripheral vessels where short segments of the artery are 
involved, such as traumatic aneurysm or arteriovenous 
fistula. Bullet and knife wounds usually account for most 
of these, as in the case Dr. Moody illustrated. 

The great majority of our transplants have been ho- 
mologous arterial grafts. Only two are plastic material— 
one of Vinfon N and one of Dacron taffeta which I 
bought at Sears Roebuck. 

Results—In cases involving the thoracic aorta, we 
have had three deaths, a 50 per cent mortality, which is 
too high. The average life of a person with intrathoracic- 
aneurysm, however, is six to eight months, and in uncom- 
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plicated cases I believe we can improve on this consider- 
ably. We have had four cases of ruptured aneurysms of 
the aorta, and we have saved two of these with emer- 
gency surgery. These are difficult cases to manage. 

In the cases of elective resection of the abdominal 
aorta, there have been two deaths, an operative mortality 
of 11.7 per cent, which compares favorably with most 
of the published series throughout the country. 

I believe, however, the important thing to consider 
is the long term results of this type of therapy. What 
does the future hold for these patients? 

For those patients who survive the operation for 
aneurysm, the results have been excellent. In all of these 
cases blood flow to the extremities has been re-established, 
and the grafts have functioned well. 

In obliterative arterial disease with skip areas of ar- 
terial occlusion, long term results have not been good, as 
with aneurysm. Nevertheless, they are considered good. 
We must realize that the arteriosclerotic process is diffuse 
and progressive and that blood vessel replacement therapy 
does not alter the course of the systemic disease. For 
this reason, patients must be carefully selected. Carefully 
performed angiograms are an absolute necessity for prop- 
er assessment of the problem. 

In my experience endarterectomy—removal of the 
organized thrombus along with the blood vessel intima— 
is of value in only a few cases and can be extremely 
dangerous if the clot reforms and propagates. 

Lumbar sympathectomy for claudication has little 
value in obliterative arterial disease. For this reason I 
rarely recommend such a procedure. 


Blood Vessel Banks 


Joun H. Terry, M.D. 
AND 
Joun B. Ross, M.D. 
JACKSONVILLE 


Since major vascular surgery is now being per- 
formed in several cities in Florida, The Journal 
of the Florida Medical Association has requested 
that current information about blood vessel or 
artery banks in the state be published so as to 
acquaint all physicians with the facilities avail- 
able to them. The scientific papers on complica- 
tions of aortic disease and reconstructive arterial 
surgery which are published in this issue of The 
Journal cover well the diagnostic and therapeutic 
aspects of major vascular disease. Thus, each pa- 
tient who undergoes a resection of a major vessel 
for congenital or acquired disease receives either 
a preserved homograft or one of the approved 
synthetic substitutes as a new vessel if primary 
suture cannot be accomplished. More than six 
years have elapsed since the first homograft ves- 
sel was implanted for acquired disease of the 
aorta. As early as 1948, homografts were used 
to bridge defects in such congenital diseases of 
the aorta as coarctation. A brief look at the ac- 
cepted methods by which these vessels are obtain- 
ed and processed is in order. 


Blood Vessel Banks in Florida 

At the present time, laboratories are equipped 
to prepare and preserve arteries obtained for 
therapeutic purposes in the Jacksonville, Orlando 
and Miami Blood Banks. While the present facil- 
ities in the state are in these three banks, it is 
anticipated that other hospitals, laboratories, 
blood banks and medical centers will be interested 
in forming artery banks. For this reason, some 
of the difficulties encountered in this endeavor 
will be enumerated as part of this discussion. 


Preliminary Steps 


Information received from a number of labora- 
tories throughout the country indicates that cer- 
tain general procedures have been widely adopted 
while others have been discarded. Most artery 
banks are sponsored by local chapters of such 
organizations as the American Heart Association 
and the American Cancer Society. Funds to pur- 
chase the necessary equipment for lyophilization 
may be forthcoming from such sources. 
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It is most important to consider in detail cer- 
tain problems which are better solved before the 
first homograft is obtained. Approval of such a 
program by the county medical society and the 
formation of an artery bank committee with equal 
representation from all local hospitals constitute 
a portion of the major groundwork. This com- 
mittee, then, should establish good rapport with 
the local Funeral Directors Association and the 
pathologists. Such cooperation can usually be 
obtained if the committee resolves to facilitate the 
embalming process by requiring insertion of small 
catheters into the ends of divided major vessels. 

The legal technicalities vary to some extent 
in different localities. Since, however, the primary 
source of supply is potentially from the office 
of the medical examiner, it behooves interested 
physicians to achieve a high degree of cooperation 
with this office. Written permits to obtain vessels 
are likewise handled in different ways, depending 
upon the degree to which legal consultation is 
sought and the conformity of the individual hos- 
pital autopsy permits. In general, it is satisfactory 
to use the latter if an addition is made to cover 
the use of blood vessels for therapeutic purposes. 
It may be preferable, however, to employ special 
permits protected by proper legal advice. 

In addition, trained personnel is needed to 
obtain the vessels as well as process them. A 
physician-delegate, a house officer, a pathologist, 
or a cooperative medical examiner is best able to 
remove vessels with minimal injury to them. 
Technicians may then clean the vessels and pro- 
ceed with the sterilization process. 


Procuring the Vessels 


It is generally agreed that aortas should be 
removed from unrefrigerated bodies within six 
hours of death. The safe interval is 24 hours in 
bodies which are refrigerated within three to six 
hours of death. Persons 45 years of age or young- 
er are likely to have acceptable aortas without 
disqualifying degrees of arteriosclerosis. There 
are some inconsistencies in available reports con- 
cerning other disqualifying conditions. Most au- 
thorities would reject bodies with certain general- 
ized infections such as active syphilis, serum hep- 
atitis, malaria, and generalized sepsis. Patients 
with proved collagen disease, generalized lym- 
phoma, and malignant disease adjacent to the 
aorta should also be excluded. 

The entire aorta from the proximal ascending 
arch downward is removed, including both com- 


TERRY AND ROSS: BLOOD VESSEL BANKS 485 


mon iliac arteries just beyond their bifurcation. 
The vessels can be removed during necropsy with 
little additional expenditure of time and no addi- 
tional disfigurement. The specimen should be re- 
moved chiefly by sharp dissection from the an- 
terolateral surfaces of the vertebral bodies so as 
to leave the branches at least 2 cm. long. If prior 
agreement with the Funeral Directors Association 
has been reached to obtain femoral vessels, these 
can then be procured through two incisions in the 
thigh. A single lengthy incision, however, will 
hasten this procedure. Small catheters may then 
be inserted into the iliac vessels, the profunda 
femoris, and the distal superficial femoral, or 
popliteal, arteries, and secured by a ligature for 
use by the mortician. 


Processing 


Once removed, the vessels should be placed 
in a bottle containing saline or Ringer’s solution, 
and stored in a refrigerator. Vessels should not 
be stored at this stage in a freezer. Preferably 
the same day, although longer intervals may 
elapse, the vessels should be meticulously cleaned 
by blunt and sharp dissection by a physician or 
trained personnel. Tributary vessels should be 
left as long as possible and great care taken not 
to avulse these vessels at their base or to damage 
the intima. 

The procedure most wiuely used at this time 
to preserve soft tissues such as blood vessels con- 
sists of three basic steps: first, sterilization; sec- 
ond, rapid freezing; and third, drying. 


Sterilization 


A number of methods have been used to steril- 
ize vessels. Earlier, Formalin and Tyrode’s solu- 
tion were popular. More recently, high voltage 
cathode ray irradiation, beta propiolactone, and 
ethylene oxide have been used. Ethylene oxide is 
preferable if precautions against explosion are 
taken. The vessel is placed in a special sterile 
pyrex tube. Sufficient liquid’ ethylene oxide to 
fill the entire container is added and maintained 
for 30 minutes. This method must be used under 
a hood or in a fireproof cubicle because of the ex- 
plosive properties of this agent. The excess ethy- 
lene oxide is then decanted off. A small segment 
may be taken for culture and microscopic study 
if desired. 


Quick Freezing 


Once sterilized, vessels may thereafter be pre- 
served by one of two currently popular methods. 
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Fig. 1. — Sterilized and frozen graft, not dried. 


In medical centers where the majority of vessels 
will be used in one institution, it is convenient to 
preserve the vessels in a frozen state. Thus, the 
sterilized vessel within the pyrex container is 
rapidly immersed in a mixture of equal parts of 
dry ice and alcohol (-75 C.) or acetone (-78 C.) 
for 15 minutes, and then placed for storage in a 
deep freeze until the moment of utilization (fig. 
1). This quick freezing is said to produce much 
less cell damage by crystallization than occurs in 
slowly cooled material. It is believed that such 
grafts can be preserved for a period of at least 
one year. 


Freeze Drying 


The method best adapted to preservation in 
all situations and localities is that of freeze dry- 
ing, or lyophilization. It consists of removing the 
protein-bound water within the vessel by the 
process of sublimation, or passage from the frozen 
state to gas. The proteins are not denatured in 
sublimation, provided it occurs below a critical 
temperature. A freeze drying unit consists of four 
basic elements: 

(1) A vacuum system generally accomplished 

by the use of a mechanical oil-sealed 
rotary pump with or without the attach- 





Fig. 2.— Hufnagel lyophilizing apparatus, with grafts immersed in dry ice and alcohol. 
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ment of an oil diffusion pump to augment 
the vacuum. 

(2) A manifold connection to attach the 
flasks containing the frozen material to 
be processed. 

(3) A condenser or cold trap, kept cold by an 
external refrigerant, connected between 
(1) and (2) to prevent water vapors from 
reaching the vacuum system, thereby re- 
ducing greatly its efficiency. 

(4) A vacuum gage to measure the pressures 
in the system. 

Thus, after the specimens are frozen in the 
dry ice—acetone mixture as described in step two, 
the container is connected to the system and the 
mechanical vacuum pump started. If the vessels 
have been sterilized with ethylene oxide which 
freezes at -111.3 C., liquid nitrogen must be used 
to cool the condenser and to solidify the sub- 
limated ethylene oxide. It is convenient to keep 
the specimen frozen with the dry ice—acetone mix- 
ture during the early period of processing (fig. 2). 
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This process usually requires six to 10 hours 
if a satisfactory pump is available to obtain a 
pressure of 1 to 0.5 microns (fig. 3). Leaks in the 
system must be carefully avoided. 

The last step consists of sealing the pyrex con- 
tainer and varies to some extent, depending upon 
the type of freeze-drying apparatus used. Usual- 
ly, the tubes are sealed with an oxygen-methane 
torch. The graft is then ready for indefinite stor- 
age or early use (fig. 4). 


Reconstitution 

At the time of their use, the preserved grafts 
require a period of reconstitution in a sterile 
saline solution, preferably containing penicillin 
and streptomycin. If they are preserved by freez- 
ing alone, this period need only be for 10 to 15 
minutes. At least 30 minutes of immersion, how- 
ever, should be allowed for the lyophilized graft. 


Availability of Grafts 
Several of the larger artery banks in the Unit- 
ed States, such as the Central Artery Bank of 


Fig. 3.— Hufnagel lyophilizing apparatus, with grafts nearing the final state of lyophilization. 
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Fig. 4. — Lyophilized artery ready for storage or shipment. 


Chicago and the Northern California Artery Bank 
in San Francisco, have established ambitious pro- 
grams to supply vessels to rather large areas. 
Such a program can be carried out in Florida if 
the need exists. It would require distribution to 
“membership hospitals” of explicit details as to 
how the artery bank functions; how the vessels 
are obtained, shipped, and stored; the legal re- 
quirements; and the prerequisite that a vessel be 
donated for every one used in the local hospital. 

At the present time any appreciable demand 
for vessels could not be met by the artery banks 
in the state. It is true that more and more syn- 


thetic prostheses are being used in preference to 
the homograft. Recent reports, however, of a 
variety of complications in the use of these sub- 
stances in the smaller vessels should encourage 
Florida physicians to maintain and increase their 
interest in artery banks. Anyone desiring further 
information is asked to write to one of the banks 
in the state, or the Editor of The Journal. 


Photographs supplied through the courtesy of the Tissue 
Bank, Jacksonville Blood Bank, Incorporated. 
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Clinical Report of an Unusual 
Contagious Exanthem 


ETHEL H. Trycstap, M.D. 
NAPLES 


During February and March of this year, in 
a group of children and one adult in Naples an 
exanthem developed which did not conform to 
any of the recognized entities. It was character- 
ized by fever, headache, moderately sore throat, 
and a fine red rash beginning on the inner sur- 
face of the upper portion of the thighs and ex- 
tending, in a few hours, over the abdomen, chest 
and back. A series of cases of a similar syn- 
drome was reported from a children’s orthonedic 
hospital in Pennsylvania.1 The purpose of this 
report is to add certain details not noted there, 
and to direct the attention of Florida physicians 
to a disease which may be confused with scarlet 
fever. 

In the 11 cases of the present series, all but 
one of the patients were pupils in one school, or 
familial contacts. The seven primary cases occur- 
red in seven and eight year old boys; the younger 
brothers, aged five and two, and the mother of 
the boys and a 10 year old girl whose contact 
with any known case was not discovered, made 
up the total. 

Headache was the usual initial symptom, 
quickly followed by fever, ranging from 100 to 
103.4 F. On questioning, all admitted that their 
throats either were or had been sore. The 28 year 
old mother, who had the highest temperature, 
found the sore throat the most distressing part of 
the illness. About 12 to 24 hours after the onset, 
a fine, bright red papular rash was noted on the 
inner surface of the thighs, just below the crotch, 
and this rapidly extended up over the abdomen, 
chest and back; in some cases the extensor sur- 
faces of the extremities were involved. No erup- 
tion was seen on the face, the palms or soles. 
One boy had some fine exanthem on the palate 
and buccal mucosa. The rash was moderately 
itchy. 

The first two boys were seen after the throat 
symptoms had subsided and the rash was full- 
blown, suggesting an allergic dermatitis. Both 
had a history of allergic skin reactions in the 
past; so they were given an antihistamine, and 
a regimen of high calcium, vitamin C, low sodium 


and abundant fluids was recommended. The 
rash lasted three or four days. Eight patients seen 
early were treated with chlortetracycline or tetra- 
cycline. In these patients the rash did not ex- 
tend as far, and both rash and sore throat cleared 
up in 48 hours. One boy received no treatment 
except local applications of an antipruritic lotion. 
The rash disappeared in about the same length 
of time as in those treated with antihistamines, 
et cetera. 

The second and third cases in the one fam- 
ily began 10 and 11 days after the first, and the 
onset of the mother’s symptoms occurred 10 days 
after these secondary cases, thus establishing a 
presumptive incubation period of about 10 days. 

Slight desquamation was noted in the children 
with extensive rash. All patients made an un- 
eventful recovery in two to five days, and no un- 
toward sequelae have been noted up to the pre- 
sent. 

Only one blood count was made, and this 
showed a hemoglobin estimation of 14.4 Gm. and 
slight leukocytosis (9,000) with normal distri- 
bution. 

Nose and throat cultures showed a variety of 
organisms, including alpha and gamma type strep- 
tococci, hemolytic Staphylococcus aureus and 
yeastlike organisms. No beta hemolytic strep- 
tococci were isolated. No virus studies were 
made. 


Differential Diagnosis 


This outbreak appears to be one of a conta- 
gious exanthem resembling the one described in 
Pennsylvania, and differing in certain respects 
from previously named diseases. It can be dis- 
tinguished from measles, rubella, roseola infan- 
tum, erythema infectiosum, the “Boston disease” 
and scarlet fever. 

Absence of cough, conjunctivitis and Koplik’s 
spots, and the character of the eruption make it 
seem unlikely that this is atypical measles. 

Although the appearance of the fully devel- 
oped rash is similar to that seen in German mea- 
sles, its course and distribution, as well as the 
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shorter incubation period and the absence of oc- 
cipital and posterior cervical adenopathy are dis- 
tinguishing points. 

Roseola infantum? has a longer pre-eruptive 
febrile period, affects primarily a younger age 
group, and the eruption is composed of larger 
and more scattered maculopapules. 

In “Boston disease’? and erythema infectio- 
sum,* the character, onset and distribution of 
the rash are different. 

The most important disease, from a practical 
point of view, with which this entity may be con- 
fused is scarlet fever. In scarlet fever, however, 
the rash begins on the neck, next is noted on the 
face, and later involves the trunk, axillae and 
groin. The systemic reaction is usually more 
severe, the throat is more painful, itching is not 
a common complaint, the incubation period is 
much shorter, and complete desquamation occurs. 
Scarlet fever is, by definition, “an acute infection, 
primarily of the throat, caused by a member of 
the Group ‘A’ beta hemolytic streptococcus.”> In 
the Pennsylvania outbreak and this one, no beta 
hemolytic streptococci were found in throat cul- 
tures on broth or blood agar. The disease there- 
fore presumably is not scarlet fever. 

While restrictions on patients with scarlet 
fever and their contacts have been much relaxed 
over those of preantibiotic days, the Florida State 
Board of Health still requires isolation of patients 
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for one week or until 24 hours after initiation 
of effective antibiotic therapy if afebrile, terminal 
disinfection of premises, medical observation of 
contacts for one week after exposure, and more 
stringent precautions should the contacts chance 
to work on a dairy farm.® It therefore seems 
most desirable to distinguish between scarlet fever 
and an exanthem with a similar rash which causes 
a relatively mild, short illness with no known com- 
plications or sequelae. 


Summary 


An outbreak of a mild febrile exanthem, char- 
acterized by a bright red scarlatiniform rash be- 
ginning in the groin and affecting mostly children, 
especially males, occurred in Naples recently. It 
responded well to tetracycline treatment, which 
appeared to shorten the course. The socioeconom- 
ic importance of correct diagnosis is due to its 
resemblance to mild scarlet fever. 
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Called Meeting of House of Delegates 
Florida Medical Association 
December 8 


Dr. William C. Roberts, of Panama City, President of the Florida Medical Association, has 
called a meeting of the House of Delegates for 9 a.m., Sunday, Dec. 8, 1957, at the George Wash- 
ington Hotel in Jacksonville to specifically consider Medicare. Delegates seated at the 1957 Annual 
Meeting of the House at Hollywood are eligible to be registered and to vote at this special session. 


All Association members are welcome to attend. 


On Saturday preceding the meeting of the House of Delegates, there will be a meeting of Blue 
Shield. 
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Encephalitis in Cat Scratch Disease 
Report of Two Cases 


Davin R. Garr, M.D. 
AND 
WituraM L. Watts, M.D. 
MIAMI 


Cat scratch disease is a relatively new clinical 
entity; approximately 200 cases have been re- 
ported in world literature since 1951. In only 12 
of these cases, however, were there associated 
neurologic manifestations.1-12 It is the purpose 
of this paper to present two additional cases of 
cat scratch disease with major central nervous 
system manifestations. 

Classically, cat scratch disease consists of 
regional lymphadenitis with or without formation 
of sterile pus and an initial skin lesion usually 
following a cat scratch. In the majority of cases 
the disease runs a short, mild course. Fever and 
systemic symptoms are common, but rarely is the 
central nervous system involved. Although an 
etiologic agent has not been demonstrated, the 
presumptive diagnosis is based on obtaining a 
positive reaction to a skin test with an antigen 
prepared from an affected lymph node. 


Report of Cases 


Case 1—A 10 year old Negro boy apparently had 
been in perfect health until Oct. 10, 1954, the day of 
admission to the hospital, when he suddenly cried aloud 
and was found on the floor with his body rigid and his 
arms and head in clonic motion. This state lasted ap- 
proximately 15 minutes, after which the patient became 
relaxed, but was stuporous and extremely irritable. He 
was taken to Temple University Medical Center for 
emergency treatment, where the only specific physical 
findings besides the stuporous state were enlarged epi- 
trochlear and axillary nodes on the right side. The child 
was then admitted to St. Christopher’s Hospital for 
Children. 

Physical examination at the time of admission re- 
vealed a boy out of contact with reality, in a stuporous 
condition, and most irritable when touched. Enlarged 
right epitrochlear and axillary nodes were noted. There 
was a large perforation of the right tympanic membrane. 
He was afebrile, but shortly thereafter his temperature 
rose to 100.6 F. Respirations were 24 per minute and 
regular. The remainder of the physical examination was 
within normal limits. 

The history revealed that there were many cats 
around the patient’s home, and he distinctly remem- 
bered being scratched by a cat on the right hand a short 
time before the onset of his illness. Seven weeks prior 
to admission, the patient had a bullet wound of the 
terminal portion of the right index finger, for which he 
received penicillin and tetanus antitoxin, and the wound 
was sutured. 

From the Department of Pediatrics of the University of 
Miami School of Medicine and the Pediatric Service of the 
Jackson Memorial Hospital, Miami, and the Department of 
Pediatrics of Temple University School of Medicine and the 
Department of Pediatrics of St. Christopher’s Hospital for 
Children, Philadelphia. 


The initial laboratory studies revealed a hemoglobin 
of 12.4 Gm. per hundred cubic centimeters and a white 
blood cell count of 20,150 cells per cubic millimeter. The 
spinal fluid pressure was 85 mm. of water. The fluid was 
clear and contained 3 cells per cubic millimeter. The 
protein content was 40 mg. and the sugar 50 mg. per 
hundred cubic centimeters. The Pandy test gave nega- 
tive results. A culture of the fluid grew no organisms. 
Examination of the urine revealed no abnormalities. The 
urine was negative for coproporphyrins. 

On the second hospital day, the temperature returned 
to normal. The patient suddenly sat up and was men- 
tally alert. He could not remember anything that had 
taken place since the onset of his illness. He remained 
afebrile for the remainder of his hospital stay. Aqueous 
penicillin, 500,000 units every six hours intramuscularly, 
was given during the first day. The next day the patient 
was given Terramycin, 200 mg. every four hours, and 
remained on this therapy for seven days. 

Studies of the cerebrospinal fluid, repeated nine days 
after admission, showed no significant change. A white 
blood cell count on the day after admission was 16,750 
cells per cubic millimeter with a normal differential 
count. There was no basophilic stippling of the red 
cells, and repeated sickle cell preparations gave negative 
results. A VDRL was nonreactive. The results of hetero- 
phil and febrile agglutination studies were negative. The 
reaction to tuberculin tests was negative, and also to the 
Frei test. A nasopharyngeal culture grew Staphylococcus 
aureus, sensitive to Terramycin. 

Roentgenograms of the skull showed evidence of 
apparently inactive right mastoidal involvement without 
bony breakdown. Roentgenograms of the chest and 
right hand revealed no abnormalitfes, An electroencephalo- 
gram was compatible with encephalitis. Pus aspirated 
from the right epitrochlear lymph node was sterile. The 
right epitrochlear node was excised, examined #nd re- 
ported pathologically as reactive hyperplasia. Endermal 
injection of cat scratch antigen produced at the end of 
48 hours an area of induration (6 x 10 mm.) surrounded 
by erythema (8 x 12 mm.). Blood studies on the thir- 
teenth hospital day revealed the hemoglobin to be 13.1 
Gm. per hundred cubic centimeters, and the white blood 
cell count was 13,200 per hundred cubic centimeters. 

The patient remained in the hospital 16 days and was 
apparently well at the time of discharge. He was seen 
slightly more than a week later in the outpatient clinic, 
at which time the biopsy site was healing. 

Case 2—A six year old Negro boy was admitted to 
the emergency room of the Jackson Memorial Hospital 
on Sept. 4, 1955 in an active generalized convulsion. There 
was no previous history of convulsions. The child had 
had a swelling in the right axilla for the preceding week, 
and this mass had become increasingly larger and more 
tender. There was no history of fever. On awakening the 
morning of admission, the boy complained of being un- 
able to move the right arm because of the exquisite 
tenderness of the right axillary mass. His mother noted 
a short tremor of both upper extremities at that time. 
Approximately two hours later, the patient had a gen- 
eralized convulsion and was brought to the hospital. 
Significant past history was that he had been in this 
hospital for infectious hepatitis in January 1954. 

Physical examination revealed a well developed, well 
nourished Negro boy in a generalized convulsion. Respira- 
tions were 24, the pulse rate 124, and the temperature 
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99.8 F. rectally. The eyes were rolled upward, fixed and 
staring. The seizure ceased after he received 128 mg. of 
Nembutal by suppository and 64 mg. of Sodium Amytal 
intravenously. 

The pupils were dilated, but reacted slowly to light. 
There was no nystagmus. The fundi were clear with no 
papilledema. There were small shotty cervical nodes 
bilaterally. In the right axilla there was a 2 by 3% by 4 
cm. moderately firm mass. Neurologically, the deep 
tendon reflexes were absent. The Babinski sign was pres- 
ent bilaterally. The Kernig and Brudzinski signs were 
absent. The patient was incontinent of urine. 

The laboratory work on admission was as follows: 
red blood cells 3,740,000, hemoglobin 10.0 Gm., white 
blood cells 23,600; differential count 27 stab forms, 60 
neutrophils, 11 lymphocytes, 1 monocyte and 1 eosinophil ; 
platelet count normal; spinal fluid, 6 mononuclear cells 
per cubic millimeter, protein 46 mg. per hundred cubic 
centimeters, sugar 109 mg. per hundred cubic centimeters ; 
blood sugar 141 mg. per hundred cubic centimeters; urine 
negative; sickle cell preparation negative. 

The patient was somewhat improved eight hours after 
admission to the hospital and was able to take soup 
and milk. Shortly thereafter, however, he had another 
generalized convulsion and remained semicomatose and 
unresponsive for the next three days. During this period 
of coma, he had frequent localized convulsive movements 
of the right and left sides independently, involving the 
arms, legs and face. Barbiturates and Avertin were used 
intermittently to control the seizures; no further seizures 
were noted after the third hospital day. A stomach 
tube was passed on the fourth hospital day, and fluids 
and medications were given thereby. Dilantin and later 
phenobarbital were given prophylactically over the pa- 
tient’s remaining hospital stay. 

Antibiotic therapy was started on admission to the 
hospital because of the possibility of a brain abscess, and 
included penicillin, tetracycline and erythromycin both 
parenterally and by mouth. 

The patient began to arouse on the fourth hospital 
day and by the sixth day was alert enough to take food 
and medications by mouth. ‘Over the next several days 
he began. to show gradual improvement, but exhibited 
frequent: episodes of wild behavior, with long periods of 
loud screaming and crying interspersed with periods of 
silly laughter and striking his head against the bed rails. 
He also had incontinence of urine and feces. His speech 
remained garbled for. approximately ten days after 
awakening. On the sixteenth hospital day, the patient was 
speaking clearly, following commands and laughing ap- 
propriately. He was able to stand, but was unsteady on 
his feet, and he walked on a wide base. He had an in- 
tention tremor of the right arm, the Babinski sign was 
present on the right, and the finger to nose test on the 
right was grossly abnormal. Proprioception was intact. 
The intention tremor became much less pronounced over 
the next few days, and the gait became normal. 

Aspiration of the right axillary mass, which had grad- 
ually become fluctuant and larger, was performed on 
the thirteenth hospital day. A thick yellow material was 
removed, which showed no organisms on smear or cul- 
ture. 

In reviewing the course in the hospital, it became ap- 
parent that cat scratch encephalitis could explain the en- 
tire picture, despite no history of the patient being 
scratched or bitten by a cat. Cat scratch antigen, ob- 
tained from Dr. Worth B. Daniels, was given intra- 
dermally. Within 48 hours, there was an area of indura- 
tion 0.5 cm. in diameter, which increased in size to 1 cm. 
in the next 24 hours. 

A second aspiration of the axillary node gave negative 
results on smear and culture. The patient was discharged 
37 days after admission. The axillary mass was about 
gone at that time, and had completely disappeared when 
he was seen in the clinic one week later. 

Other studies made while the patient was in the 
hospital were as follows: Blood culture on admission gave 
negative results. Lumbar punctures, repeated one and 
11 days after admission, were essentially the same as on 
admission. White blood cell counts, four, nine and 26 
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days after admission, revealed a gradual return to a 
normal and differential count. Stools were negative for 
ova or parasites. The P.P.D. No 1 test for tuberculosis 
gave negative results. Electroencephalograms made nine 
and 25 days after admission were both grossly abnormal, 
and consistent with acute inflammation of the brain. 


Comments 


We were particularly impressed by the sud- 
denness and violence of the onset of central ner- 
vous system symptoms in the cases reported, by 
the severity and duration of the neurologic mani- 
festations, especially in case 2, and by the ap- 
parent full recovery from the disease in both in- 
stances. Both of the patients were apparently 
well until the day of admission. In each instance, 
the diagnosis was suspected during the acute or 
subacute phase of the illness, and appropriate 
skin tests were performed. 

It is our opinion that in any case of regional 
lymphadenitis associated with a sudden onset of 
convulsions in previously well children with nor- 
mal or equivocal spinal fluid findings, the diag- 
nosis of cat scratch disease should be entertained. 

Although these clinical findings and the pres- 
ence of a positive reaction to skin tests with the 
available antigens are not proof of any etiologic 
agent, the association is probably significant. 


Summary 


Two cases of cat scratch disease with nervous 
system involvement are reported. In both in- 
stances, the patients were children; one was the 
youngest patient whose case has been reported in 
this country. In both cases, the diagnosis was 
made on the basis of clinical and laboratory find- 
ings and a skin test with specific antigen. Each 
patient apparently made a full recovery. 
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Wounds of the Colon and Rectum (1,222 
Casualties). By C. Frank Chunn, M. D., and 
Richard V. Hauver, M. D. In Surgery in World 
War II. Volume II. General Surgery. Editor in 
Chief, Colonel John Boyd Coates, Jr., MC; Editor 
for General Surgery, Michael E. DeBakey, M. D. 
Washington, D. C., Office of the Surgeon General, 
Department of the Army, 1955, pp. 255-274. 

This detailed analysis of a series of 1,222 
casualties with wounds of the colon or rectum, or 
both, treated by surgical teams of the Second 
Auxiliary Surgical Group between Jan. 1, 1944, 
and May 8, 1945, is Chapter XX of General 
Surgery, Volume II, one of the recently issued 
volumes of the history of the Medical Department 
of the United States Army in World War II. It is 
a part of the brilliant record of extremely urgent 
surgery performed in forward Army medical units 
during that war. 

In this series, the age range was 25 to 40 
years. The injuries consisted entirely of perfora- 
tions, transections, and other severe injuries to 
the large bowel, including injuries which resulted 
in interruption of the blood supply. The average 
lapsed time from wounding to operation was 10.9 
hours, the interval being essentially the same for 
both fatal and nonfatal cases. While the case fatal- 
ity rate rose progressively from 19.5 per cent in 
univisceral injuries to 100 per cent when five ad- 
ditional organs were injured, there was no con- 
sistent increase in the rate for the various time 
intervals after injury. The case fatality rate in- 
creased proportionately with the increase in the 
degree of shock; the degree of shock was also 
related to the number of organs injured. In the 
immediate resuscitation and preparation for oper- 
ation of patients with wounds of the colon, the 
greatest reliance was placed upon blood, which 
was used immediately, liberally, and always in 
larger amounts than plasma. As experience in- 
creased, operation was performed earlier in the 
period of resuscitation and active shock therapy 
was continued throughout the operative procedure. 

In general, all surgical procedures involved 
three basic technics: exteriorization of the wound- 
ed segment of bowel, diversion of the fecal stream 
away from wounds of the distal or lower colon and 
rectum, and incomplete diversion of the fecal 
stream. The special procedures carried out are 
described, as are the particular problems presented 


by the various regional injuries. The 433 deaths 
in forward hospitals among the 1,222 patients 
represented a case fatality rate of 35.4 per cent. 
Shock, which occurred in 185 cases, 46.6 per cent 
of the fatalities in which the cause of death could 
be determined, was the largest single primary 
cause of death. 


Allergenicity of Tranquilizing Drugs. 
By Clarence Bernstein, M.D., and Solomon D. 
Klotz, M.D. J. A. M. A. 163:930-933 (March 
16) 1957. 

The large number of so-called tranquilizing or 
ataraxic drugs now at the physician’s disposal 
have produced reactions that are thought to be 
due to allergic sensitization. Meprobamate, an 
effective tranquilizer with low toxicity and a 
wide range of usefulness, has given rise to al- 
lergic reactions in eight patients observed by the 
authors and in seven other patients reported to 
the authors by personal communication. The 
reactions included urticaria, elevation of temperu- 
ture to 40 C, a:thralgia, purpura, and, in a woman 
being treated for lupus erythematosus, a flurry 
of new skin lesions. Several of the patients with 
these reactions had previously used mephenesin; 
physicians might ponder the possibility that me- 
phenesin may presensitize patients to meprobam- 
ate, though this has not been established beyond 
speculation. Reserpine and chlorpromazine have 
also caused side effects essentially different and 
more variable in type. Percentage-wise, the in- 
cidence of allergic reactions to the tranquilizing 
drugs has been extremely low, but the hazard 
must be kept in mind because some of the symp- 
toms, especially the fever, may confuse the pic- 
ture during the course of a usual, well understood 
clinical entity or syndrome. Contact dermatitis 
in physicians and nurses who prepare and use 
ampule solutions must be suspected. 


To Socialized Medicine and Socialism by 
Way of the Veterans Administration. By 
Louis M. Orr, M.D. J. A. M. A. 162:860-865 
(Oct. 27) 1956. 

“We, and I mean all of the American people, 
says Dr. Orr, “must decide soon, before it is too 
late, what is to be the future course of the VA 
hospital and medical care program. That deci- 
sion will determine whether we protect and im- 
prove our private system of health care for all 
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people or whether we eventually reach socialized 
medicine by default.” In this strong appeal, he 
points out that the medical program of the Vet- 
erans Administration shows a steady development 
from 1917, when the first purely medical benefits 
for veterans were authorized and limited to vet- 
erans with service-connected disabilities, to 1956, 
when the 170 VA hospitals have more than 
123,000 constructed beds and more than 114,000 
operating beds as compared with 37,570 patients 
with service-connected conditions and almost 
66,000 with non-service-connected conditions. The 
course of this wasteful development must lead 
either to an inequitable situation in which one 
third of the adult citizens are, while two thirds 
are not, entitled to free hospitalization, or else to 
government hospital and medical care for the en- 
tire population. The unfair discrimination that 
now operates could be obviated by developing the 
present plan consistently to its abhorrent conclu- 
sion, namely, complete government control over 
all personnel and services, with tax-paid, politi- 
cally controlled medicine for everybody. The 
reasonable alternative is to reverse this trend as 
regards the VA program and to protect and im- 
prove the private system of health care for all 
people. 


The Value of Entozyme® in the Clinical 
Management of Diabetes Mellitus. By B. E. 
Lowenstein, M.D. Am. Pract. & Digest Treat. 
7:1465-1468 (Sept.) 1956. 

Clinically, the author has noted that some 
diabetic patients, particularly those who seem to 
need protein most, fail to derive the anticipated 
benefits from a high protein diet. It seemed to 
him likely that the failure of such patients to im- 
prove might be ascribable to a partial failure of 
their digestive apparatus. For this reason he 
decided to study the effect of adding to the high 
protein diet tablets containing the pancreatic di- 
gestive enzymes, in order to insure that the food 
eaten was properly digested. The results thus far 
obtained have been sufficiently encouraging to 
warrant the publication of a preliminary report. 

Significant symptomatic improvement was 
shown by a group of 25 diabetic patients treated 
with a high protein diet, oral pancreatic enzymes 
(Entozyme) and careful control of their insulin 
dosage so that neither excessive hyperglycemia 
nor hypoglycemia occurred. There was also in 
most cases not only a decline in the serum choles- 
terol levels but a reduction of insulin require- 
ments. It is suggested that this improvement was 
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due to redressing the nitrogen balance and making 
available the lipotropic activity of protein, as well 
as other intrinsic factors which are essential to 
normal] tissue metabolism. 


Effects of Prolonged Stilbestrol Therapy 
on Hematopoiesis in the Pregnant Human. 
By Sidney J. Peck, M.D. Obst. & Gynec. 5:796- 
800 (June) 1955. 

In this study, the hematopoietic response of 10 
normal pregnant women to large, prolonged doses 
of stilbestrol (Smith regimen) is reported. This 
regimen, begun in the early weeks of gestation, 
called for an increasing dosage schedule up to the 
thirty-sixth week of gestation. There were 2 
primigravidas and 8 multigravidas in the study. 
Their average age was 25.2 years, with the range 
from 19 to 32 years. The results showed no sig- 
nificant alteration in the mean erythrocyte count, 
hematocrit, or hemoglobin values. The mean iron- 
binding capacity was elevated above normal levels 
at the height of stilbestrol therapy and after the 
withdrawal of the hormone (antepartum, 38 
weeks). The mean serum-iron values showed a 
decrease at the height of stilbestrol therapy. The 
mean erythrocyte protoporphyrin values were ele- 
vated to anemia levels ante partum, both at the 
height of therapy and after the withdrawal of 
stilbestrol (38 weeks). The alterations in serum 
iron, iron-binding capacity and erythrocyte pro- 
toporphyrin were noted earlier in pregnancy than 
in untreated pregnant women. In five stilbestrol- 
treated patients anemia developed. No significant 
changes were noted in the mean hemoglobin mass, 
cell volume, or reticulocyte or leukocyte numbers. 

It is concluded that stilbestrol administered 
during pregnancy may be an additional factor in 
the production of pregnancy anemia. 


Pulmonary Resection for Tuberculosis. 
By James D. Murphy, M.D., and James M. 
Davis, M.D, J. Thoracic Surg. 32:772-777 
(Dec.) 1956. 

The high morbidity and mortality rates as- 
sociated with excisional therapy for pulmonary 
tuberculosis resulted in virtual abandonment of 
that means of treatment prior to 1943, followed 
by its revival at the beginning of the chemothera- 
peutic era. The authors, along with others, were 
impressed by the favorable early results obtained 
when the lesions of pulmonary tuberculosis were 
resected under the protection of streptomycin. It 
was the consensus, however, that proper evalua- 
tion of this means of therapy could not be made 
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ur til the patients had been followed for five to 
10 years. The authors here present a study on 
143 patients who underwent 150 pulmonary re- 
sections during the years from 1946 to 1950. In 
the series, 83 pneumonectomies were performed 
and 67 lobectomies or resections of smaller units 
than a lobe. 

The operative mortality was 2.7 per cent and 
the total mortality was 17.3 per cent. In the study 
there was 100 per cent follow-up. Seventy-two 
per cent of the entire group and 82 per cent of the 
patients who left the hospital alive obtained satis- 
factory results. Negroes often required a more ex- 
tensive resection than white patients, but did as 
well or better in so far as mortality, morbidity, 
and long term follow-up were concerned. 


Radiographic Findings in Certain Dis- 
eases Peculiar to a Subtropical Climate. By 
Gerard Raap, M.D. South. M. J. 50:189-194 
(Feb.) 1957. 

Dr. Raap reviews a few uncommon diseases 
which may occasionally be encountered in the 
South, either as importations or as examples of 
indigenous disease. In this interesting account he 
presents observations and experiences with ma- 
laria, amebiasis, ainhum, leprosy, echinococcus 
cyst, mango bezoar, ascariasis, screwworm infes- 
tation, and schistosomiasis. 


Cystic Medial Necrosis as a Cause of 
Localized Aortic Aneurysms Amenable to 
Surgical Treatment. By Henry T. Bahnson, 
M.D., and Arthur R. Nelson, M.D. Ann. Surg. 
144:519-528 (Oct.) 1956. 

The authors recount recent experiences with 
five cases of cystic medionecrosis of the aorta 
treated surgically. In summary, they observe: 
Cystic medionecrosis may be the cause of a local- 
ized aortic aneurysm. Such aneurysms have been 
seen principally in middle-aged patients in the 
ascending aorta but also at the distal end of the 
aortic arch. In the latter location the lesion may 
be treated by excision and aortic anastomosis, pos- 
sibly with an interposed graft. When the ascend- 
ing aorta is involved, the aortic valve may become 
incompetent as a result of dilatation of the valve 
ting. The aneurysm as well as the valvular in- 
competence has been relieved by excision of part 
of the circumference of the aorta and restoration 
of an essentially normal diameter. The structural- 
ly weakened aortic wall was reinforced with a 
nylon binder. The condition can be recognized 
clinically and should be treated before great dila- 
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tation of the aorta, aortic dissection, or chronic 
heart failure occurs. 

Cystic medionecrosis is a poorly understood 
cause of aortic disease. Results of surgical treat- 
ment as well as the underlying disease require 
further investigation. 


Senile and Seborrheic Keratoses: Local- 
ization of Succinic Dehydrogenase, Protein- 
Bound Sulfhydryl and Disulfide Groups. 
By Alvan G. Foraker, M.D., and William J. 
Wingo, Ph.D. Am. J. Path. 32:521-533 (May- 
June) 1956. 

The effects of aging in the skin are obvious, 
psychologically important, and accessible to study, 
but comparatively little is known of their patho- 
genesis, prevention, or retardation. As a contribu- 
tion to knowledge of the aging process in the skin, 
a study was made of the occurrence and distribu- 
tion of dehydrogenase activity and of protein- 
bound sulfhydryl and disulfide groups in senile 
keratoses and seborrheic keratoses. The results 
were as follows: (1) Dehydrogenase activity and 
sulfhydryl groups, both related to vital phases of 
cell function and growth, were found in non- 
keratinized cells of both lesions, as well as in 
basal and malpighian layers of adjacent epidermis. 
(2) Evidence of dehydrogenase activity dimin- 
ished in cells undergoing keratinization and was 
absent in regions of complete keratinization. 
(3) Disulfide groups, related to cell keratiniza- 
tion, and sulfhydryl groups were found in kerat- 
inizing cells and in regions of keratinization in 
senile keratoses, seborrheic keratoses, and in epi- 
dermis. 

Despite the more ominous precancerous poten- 
tial of senile keratoses, with these technics their 
histochemical reaction pattern was essentially 
similar to that found in seborrheic keratoses. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 


the journal containing the article. 
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The Old Army Game 


No! It isn’t stud poker. It’s the application of the old military lingo: “Hurry 
up and wait,” or, as was the slogan in battle: “Use it up. Wear it out. Temporize. 
Make it work.” That is the attitude and that is the challenge we are confronted 
with today. 


The “hurry up and wait” attitude was brought to mind this night after the 
obstetric supervisor called me to the hospital because my patient was about to deliver, 
in her opinion, and I should hurry. You who practice obstetrics know what I mean. 
It’s no reflection on the ability of a well trained nurse, but here I am after two hours 
and no delivery imminent. There is nothing wrong, but the attitude of “hurry up 
and wait” is very real, yet, very proper and scientific. 


This also brings to mind that we are in the act of attempting to carry out “Opera- 
tions Medicare,” which from the beginning up to now is a “hurry up and wait” 
affair. The government actually forced us to hurry up with the negotiations of the 
contract in the beginning, and then promised to renegotiate seven months later. Be- 
fore this time approached, the government announced its intention to delay renego- 
tiation for an extended period. Now we hope this will take place in January 1958. 


In the meantime, our Association, by resolution, has altered the original agree- 
ment with the government. This resolution also carried with it a mandate that the 
Board of Governors devise ways and means of taking care of the dependents involved 
until another contract is negotiated. This resolution stated that the cost to the tax- 
payer would be less than with the original fixed fee schedule. This portion of the 
resolution further brought to mind the battle slogan: “Use it up. Wear it out. Tem- 
porize. Make it work.” In carrying out the mandate of the resolution the members 
of your Board of Governors have done the best they could under the circumstances. 
They are using the old contract as much as possible. They hope to wear it out. They 
have temporized as much as they could. They hope to make Medicare work. 


We have up to now enough experience, opinions, problems, good and bad, to 
know we have a real challenge before us if we continue to carry on Operations Medi- 
care in Florida to the satisfaction of all concerned. Right now ours is a divided camp 
in many respects. The problem is going to demand a lot of thinking, reasoning, con- 
sideration, effort, concessions oftentimes, and, if we are not careful, expense to our 
Association in order to reconcile this situation and come up with the best package 
for all. It seems inescapable that we have a special meeting of the House of Dele- 
gates to resolve this problem. This meeting is scheduled for December 8 in Jack- 
sonville, well before the scheduled renegotiations in January. Let us come together 
thoughtfully. Instruct your delegates, and better yet, accompany them to the meet- 
ing. Let’s deliberate with the determination to settle this problem once and for all 
in a manner fair and factual. 


Doctors, the decision is yours. Make sure your decision is wise, workable and 
satisfying to the majority of the membership of our Association. Let’s get away from 
the old army game. 


AC Ppl B~ 
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Psychiatric Analysis 


As physicians continue to probe the tough 
tegument which separates the minutiae of knowl- 
edge called facts from the great core of the un- 
known, they should derive satisfaction and 
courage for further investigation from the ingen- 
iousness of their methods. The human brain, be- 
cause of its inaccessibility, has long resisted scien- 
tific study of its functions. The search for a cure 
of its ills, perforce, was of a philosophic rather 
than a scientific nature. 

Whether the recent increase in mental ill- 
nesses is apparent because of better diagnoses, 
or real because the exigencies of modern day 
living have placed an undue burden on the 
psyche, does not vitiate the fact that the last 
decade has produced a greater interest in mental 
disease than at any time since Freud. Classifi- 
cation of mental disorders is improving. The 
tautology of psychiatric terminology, if not de- 
creasing, certainly has not increased. The 
schizoid behavior of Freudian versus non-Freud- 
ian disciples has improved to socially acceptable 
levels. In fact, psychiatry recently has acquired 
the same affect as dermatology or opthalmology. 


True, the overworked psychiatrist, in trying to 
mete out the most good to the most patients, 
may have pressed the contact switch on his ECT 
machine too readily, or may have deprived future 
diabetics of some of their insulin supplies. Some 
psychiatrists in their zeal have perhaps carried 
conflicts back to the blastocyst stage of embry- 
onic development, but these men, as they dis- 
pensed their therapies, were also accumulating 
knowledge and trying to discern what was true 
and useful knowledge, so that the excessive swings 
in their enthusiasm for one type of treatment 
over another must not be too hastily condemned. 

In any phase of medicine the impact of a new 
therapeutic agent often has a greater effect on 
the physician than on the patient receiving the 
drug. The introduction of chlorpromazine to psy- 
chiatric therapy was more stimulating to mental 
disease researchers than a self-administered elec- 
troshock. Unfortunately, psychiatrists have yet 
to face the hangover which the sobering glare of 
retrospect will have on the present day debauch 
of tranquilizers, stimulants, calmatives and ener- 
gizers which chlorpromazine introduced in_ its 
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wake. In this therapeutic morass, a clear path 
has become visible leading to a further study of 
physicochemical dysfunctions and imbalances as 
a cause of mental iilnesses. The demonstration 
that a schizophrenic-like state may be produced 
by a chemical agent assures further progress in 
this direction. 

Medicine, like the lives it tries to protect 
and prolong, is dynamic. It is only by constant 
striving along empiric lines that the physician 
is able to glean some knowledge of man and his 
ills. What is accepted as law and fact today may 
be disproved tomorrow. Were the basis of modern 
day psychiatry proved entirely false tomorrow 
and all mental illnesses shown to be due to 
physicochemical causes, no psychiatrist need bow 
his head before his peer in apology for present 
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day treatment. The very fact that psychiatrists 
have been able to diagnose, classify and develop 
satisfactory methods of treatment for many 
mental illnesses is indeed a gigantic feat consider- 
ing that by the very nature of the brain, methods 
of a scientific study used by other disciplines 
of medicine were precluded. If the teachings of 
Freud, Adler, Jung and others were totally dis- 
carded as false, the magnificent intellects of these 
investigators would assure that some day the 
ills of man’s psyche will yet be cured by the 
minds of men similar to theirs. Though their 
theories may be proved wrong in part or in toto, 
their energy, their methods, their analyses, and 
the integration of the nebulous functions of the 
mind and its ills will endure forever as a tribute 
to their minds and the mind of man. 





Artery Bank Problems 


The cooperation of the medical profession and 
the lay public of Florida is urgently needed in 
an endeavor vital to the saving of lives in selected 
cases, namely, that of the procuring of arteries for 
artery banks. Such cooperation has not been forth- 
coming in certain areas so that efforts toward 
forming a bank in one city have been abandoned. 
At least two cities that have banks have encoun- 
tered difficulties in obtaining grafts because of 
lack of wholehearted cooperation by members of 
the medical profession, particularly some of those 
in key positions, and lack of knowledge on the 
part of the public as to the importance of these 
vessels. 

Articles in the current issue of The Journal 
of the Florida Medical Association as well as 
numerous articles in current medical literature 
should indicate to the profession that cardiovas- 
cular surgery represents one of the most signifi- 
cant advances in the medical as well as the sur- 
gical treatment of many diseases heretofore 
thought hopeless in so far as rehabilitation is 
concerned. 

The fact that Florida surgeons are attempting 
to keep abreast of the times should be appreciated 
by the profession as well as the public. Efforts 
should be made to stimulate interest in the secur- 
ing of materials with which this work can be 
done. A handful of surgeons and a few patholo- 
gists cannot be expected to do it alone. 


The cooperation of the public as well as pub- 
lic officials can be obtained if we properly advise 
and educate them. Properly worded autopsy 
permits will permit cooperative pathologists and 
others to secure these vessels. The placing of a 
few catheters in the remaining ends of certain 
vessels will overcome the objections of the mor- 
ticians. Once they understand the importance of 
our need, they are cooperative as long as they are 
not impeded in performing their tasks. 

The medical profession in some localities out- 
side our state have utilized the press and other 
public mediums in bringing the facts to the peo- 
ple. They pointed out that sudden death may 
not mean the end of earthly contributions by 
loved ones. Living memorials can be established 
by permitting the use of their arteries for some- 
one who otherwise may not survive. Obtaining 
the arteries causes no more disfigurement to a 
body than a sutured operative wound or an ordi- 
nary postmortem examination. 

Three artery banks are operating in Florida, 
in Jacksonville, Miami and Orlando. Their activi- 
ties need not be limited to their immediate lo- 
cality. The full capacity of these banks is not 
realized because of lack of blood vessels. Cer- 
tainly our highways and other danger spots pro- 
duce enough deaths in young, healthy people to 
more than supply our demands. Let us utilize 
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our facilities for the advantage of that unfortunate 
patient who may need replacement of a vessel. 
If laws and public servants are all that stand in 
our way, let us bring our laws up to date and 
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let us educate our public servants, or see that 
educated ones replace them. Other progressive 
areas are not hamstrung by the opposition of a 
few and the apathy of many. 





Annual Meeting — Scientific Program 


The scientific program of the annual meeting 
of the Florida Medical Association presents an 
unequaled opportunity for Florida doctors to pre- 
sent their work to the profession. The practicing 
physicians in the state have opportunities to re- 
cord observations on health problems which could 
not be made in other parts of the country. Be- 
cause of its rapid growth, Florida is becoming 
more and more a “melting pot” with its people 
moving here from various parts of the land. 
The effects of the change in climate, of different 
types of work and of dislocation from a familiar 
setting produce problems. Our geographic situa- 
tion with the large number of fresh water lakes, 
as well as two bodies of open salt water, and the 
direct angle of the sun’s rays, as well as the 
geologic formations which govern our natural re- 
sources of minerals and water, offer interesting 
fields for study. Certain of the more exotic dis- 
eases may be recognized more frequently here 
than elsewhere in the nation, and common dis- 
eases often present a somewhat different natural 
history than that seen in metropolitan areas. 
Reports of observations of this type have been 
given to the Association in the past. 

The program for the next scientific session, to 
be held May 10-14, 1958, at Bal Harbour, Mi- 
ami Beach, will be selected by the Committee on 
Scientific Work on November 16. The heart of a 
scientific meeting is the caliber of the original 
papers presented. A place can still be found on 
the program for presentation of good work. 

The development of new industries in the 
state with health problems not previously faced 
by our physicians offers a fertile field for ob- 
servations. A growing problem is the increase in 
accidents of all types and the need for develop- 
ment of preventive measures. Treatment centers 
for cases of poisoning have been established in 
many hospitals as the result of presentations on 
this subject to the Association. Automobile acci- 
dents are increasing, and the fearful toll on our 


roads should be critically examined for means to 
reduce it. The great distances in Florida, the 
straight roads, and the pressure to meet vacation 
schedules lead to conditions which invite tragedy. 
The alteration in the character of agriculture in 
the state is changing the type of farm accidents. 
The great opportunities for recreation with our 
intense sun, the phenomenal increase in outboard 
motor boating and water skiing must be changing 
the types of injuries seen by our physicians. The 
increase in problems associated with aging has 
long been recognized because of the steady migra- 
tion of senior citizens into the state over many 
years. The effects of the change of food, water 
and economic status on their nutrition could well 
be studied. 

The scientific exhibits present an opportunity 
not only for presentation of original research and 
new technics, but for review in perspective of 
knowledge that has been accumulating over a 
period of years. The exhibits also serve for un- 
usual presentations of historical, broad general 
scientific, or cultural nature related to medicine. 
An excellent example of this type of exhibit re- 
ceived much attention at the 1957 meeting. 

The caliber of scientific motion pictures pre- 
pared by Florida physicians has been unusually 
high and the reception by the profession exceed- 
ingly gratifying. The physical facilities for the 
showing of motion pictures will be improved at 
the next meeting. 

The Committee on Scientific Work will review 
abstracts of papers, exhibits, and motion pictures 
proposed by members of the Association, select 
those which seem of greatest interest, and arrange 
them into a cohesive program. The innovation 
last year of a day predominately devoted to scien- 
tific papers permits busy practitioners to con- 
dense the maximum up-to-the-minute postgrad- 
uate education into a single day. 

It is not too early for members to begin now 
to plan presentations for the program in 1959. If 
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data are carefully collected and observations made 
during the present busy fall and winter season, 
they can be organized and analyzed in the spring 
and summer. A review of the literature will per- 
mit conclusions to be reached in ample time for 
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submission of abstracts in the fall of 1958. The 
preparation of scientific material for presentation 
to professional colleagues is a stimulating intel- 
lectual experience, a rewarding type of self educa- 
tion, and a duty to the profession. 





“Fill Our Hearts With Thankfulness” 


Traditionally, November is the month in 
which the American people count their blessings 
nationally. Thanksgiving Day is set aside for the 
formal observance of a day of thanks for all the 
benefits and privileges, the innumerable fruits 
of achievement through the years, which have 
accrued to the citizenry of this great democracy 
since its founding. Pulpit and press and patriotic 
organizations extol the founding fathers and the 
glories of the democratic way of life. Such a 
celebration is an altogether fitting tribute to a 
great heritage. Should it not be even more? 

Thanksgiving is an appropriate time for 
every citizen to take stock of his individual 
worthiness to share in this heritage and to eval- 
uate his personal contribution toward keeping his 
country strong and great and destined for an 
ever greater future. A free country thrives only 

_at a price. The recipients of its bounty must in 
turn make their contributions toward keeping 
their country free and great. 

The spirit that will insure the glory of Amer- 
ica in the full strength of its greatness is exempli- 
fied by the epitaph on a simple shaft that marks 
the burial place of one of the immortals among 
the founding fathers, Two days before his death, 
Thomas Jefferson wrote this epitaph with his 
own hand: 


“HERE WAS BURIED 
THOMAS JEFFERSON, 
AUTHOR OF THE 
DECLARATION OF 
AMERICAN INDEPENDENCE, 
OF THE STATUTE OF 
VIRGINIA FOR 
RELIGIOUS FREEDOM 
AND FATHER OF 
THE UNIVERSITY OF VIRGINIA." 


True enough, Jefferson was Governor of the 
State of Virginia. He was elected to the Congress. 


He was appointed Minister to France. He was 
chosen to be Secretary of State. He was elected 
Vice President. He was twice elected President 
of the United States by a grateful Republic. 
Why, then, his insistence on this extraordinary 
record of his life and his place in history? 

Jefferson himself gave the answer. To his 
daughter he explained the reason why this in- 
scription, and not one word more, was to mark 
his resting place. “The things that are not on 
my inscription,” he said, “are things the people 
did for me. The things that are on it are things 
that I did for the people.” 

In his prayer book, Jefferson recorded this 
prayer for his country: 


“Almighty God, who has given us this good 
land for our heritage; we humbly beseech 
Thee that we may always prove ourselves a 
people mindful of Thy favor and glad to do 
Thy will. Bless our land with honorable in- 
dustry, sound learning, and pure manners. 

“Save us from violence, discord and con- 
fusion; from pride and arrogance, and from 
every evil way. Defend our liberties, and 
fashion into one united people the multitudes 
brought hither out of many kindreds and 
tongues. 

“Endowe with the spirit of wisdom those 
to whom in Thy Name we entrust the 
authority of government, that there may be 
justice and peace at home, and that through 
obedience to Thy law, we may show forth 
Thy praise among the nations of the earth. 

“In time of prosperity, fill our hearts with 
thankfulness, and in the day of trouble, suf- 
fer not our trust in Thee to fail; all of which 
we ask through Jesus Christ our Lord. 
Amen.” 


At this Thanksgiving season, the citizens of 
this entire nation would do well to lift this prayer 
of Thomas Jefferson on high as their own. 
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Physicians’ Role in Social Security 
Cash Disability Benefit Program 


As the Federal Social Security Administra- 
tion’s cash disability benefit program moves into 
the actual payment stage, the important role of 
doctors in the program becomes increasingly 
evident. 

More than 100,000 disabled persons received 
benefit checks during the month of August. Each 
had been able to qualify under this strict federal 
disability program only because of the voluntary 
cooperation of his doctor. 

The individual physician enters into the pic- 
ture when the claimant is requested by the Social 
Security Administration to submit to that agency 
medical evidence of his disability. (Under the 
law, the disability must be such as can be proved 
by medical evidence.) There are two major 
points in connection with each disability that 
must be considered in the adjudication of each 
claim: 

1. What was the onset date of the disability? 

When did it begin? 
2. What is the present condition of the 
claimant? 

Each applicant is given medical report forms. 
He is required to obtain his own medical evi- 
dence by submitting the forms to one or more 
doctors who have examined him and who would 
be in a position to furnish the needed information. 
(The responsibility rests entirely on the appli- 
cant; the Social Security Administration is not 
permitted to pay for the preparation of the re- 
port forms. Whether there shall be such payment 
and the extent of any such fees is a personal 
matter between the claimant and the physiciz n ) 

The physician is not asked to determ’ne 
whether his patient meets the disability require- 
ments of the law. This is a matter decided upon 
by teams of professional medical and lay exam- 
iners who consider work history, education and 
other factors as well as the condition of the ap- 
plicant. 

The medical report form, prepared under the 
guidance of a Medical Committee, is designed to 
enable the physician to give sufficient informa- 
tion from his records for a determination to be 
made without repeat calls or, in the vast majority 
of cases, new examinations. Inherent, therefore, in 
the rapid, yet thorough, development of a claim 
for benefits is the necessity for complete infor- 
mation on the medical form. 


In submitting this information, R. B. Donald- 
son, Jacksonville District Manager of the Social 
Security Administration, stated that, in summarv, 
it might be said: No claim for Social Security 
disability benefits can be paid without adequate 
medical evidence of the beginning date and cur- 
rent status of the disability. Procurement of this 
evidence is a responsibility of the claimant, a re- 
sponsibility which may be fulfilled only with the 
cooperation of his physician. Clearly, the fate of 
a Claimant for disability benefits rests, in large 
part, in the hands of his doctor. 





Second Medico-Legal Institute 
Jacksonville, November 22-23 


The second Medico-Legal Institute sponsored 
by the Florida Medical Association and The Flor- 
ida Bar is being held at the George Washington 
Hotel in Jacksonville, November 22-23. The 
first Institute was held in Miami. 


The program for the Institute should be of 
interest to physicians from all Florida. It was 
made up by a committee composed of Ben J. 
Sheppard, M.D., LL.B., Coral Gables, Chairman, 
Medico-Legal Law and Procedures Committee, 
The Florida Bar, and W. Tracy Haverfield, 
M.D., Miami, a member of the Public Relations 
Advisory Committee of the Florida Medical 
Association with the special assignment of liaison 
with The Florida Bar, in consultation with John 
S. Duss, LL.B., President of the Jacksonville 
Bar Association; Leo M. Wachtel, M.D., Presi- 
dent of the Duval County Medical Society, and 
the respective committees of the medical society 
and the Jacksonville Bar Association. 

Registration begins at 9 a.m. Friday, No- 
vember 22. Those physicians who cannot attend 
the first sessions may register until 5 p.m. that 
day. 

There will be three social events: a luncheon, 
reception and dinner on Friday. Arrangements 
for attendance at these events may be made at the 
registration desk. 

The program follows: 


FRIDAY, NOVEMBER 22 


9:00 a.m.—‘Relationship of Cancer ahd Trau- 
ma” 
Lucien Y. Dyrenforth, M.D., Jacksonville 
Ashbel C. Williams, M.D., Jacksonville 
C. C. Howell Jr., LL.B., Jacksonville 
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10:00 a.m.—‘Relationship of Trauma and Strain 
on the Cardiovascular System” 
Karl B. Hanson, M.D., Jacksonville 
James E. Cousar III, M.D., Jacksonville 
Jack F. Wayman, LL.B., Jacksonville 


11:00 a.m.—‘Electromyograph as an Aid in Eval- 
uating Nerve and Muscle Injury” 
Simon Markovich, M.D., Miami 
Ben J. Sheppard, M.D., LL.B., Coral Gables 


12:00 Luncheon 


:30 p.m.—“Crash Syndrome” 

Cornell University Team 

3:00 p.m.— “Whiplash” 

Richard A. Worsham, M.D., Jacksonville 
Walter Beckman Jr., LL.B., Miami 


4:30 p.m.—‘Post Concussion Syndrome” 
Edward J. Sullivan Jr., M.D., Jacksonville 
William H. McCullagh, M D., Jacksonville 
Roger J. Waybright, LL.B., Jacksonville 


6:00 p.m.—Reception 
7:00 p.m.—Dinner 


SATURDAY, NOVEMBER 23 

9:00 am.—“Back Injury, Its Cause and 
Sequelae”’ 
Charles B. Mabry, M.D., Jacksonville 
T. Paine Kelly Jr., LL.B., Tampa 

10:00 a.m.—“Disability Evaluation” 
Vernon T. Grizzard Jr., M.D., Jacksonville 
George I. Raybin, M.D., Jacksonville 
John E. Matthews Jr., LL.B., Jacksonville 
Harry T. Gray, LL.B., Jacksonville 


a 





Southern Medical Association Meets 
‘In Miami Beach, November 11-14 


The Fifty-First Annual Meeting of the South- 
ern Medical Association opens in the auditorium 
on Miami Beach, November 11 and continues 
through November 14. Dr. Donald F. Marion, of 
Miami, is chairman of the Greater Miami Com- 
mittees on Arrangements. 

The scientific assembly will be composed of 
20 sections representing the major medical and 
surgical specialties. In addition to the programs 
of the sections, many conjoint societies will offer 
outstanding programs. 

There will be 20 guest speakers from over the 
nation and from foreign countries. In addition to 
the national television feature, “Grand Rounds,” 
a variety of color television will be presented. 
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A. M. A. Clinical Meeting 
Philadelphia, December 3-6 


The birthplace of American independence— 
Philadelphia—will be the scene of the American 
Medical Association’s Eleventh Clinical Meeting, 
December 3-6, 1957. The center of activities will 
be Convention Hall where scientific exhibits, 
color television, motion pictures, technical ex- 
hibits and scientific lectures will be presented 
“under one roof.” Headquarters for the House 
of Delegates will be the Bellevue-Stratford Hotel. 


Highlights of the three and a half day con- 
vention geared especially for the nation’s family 
doctors include: (1) A special transatlantic 
conference between distinguished physicians in 
London and Philadelphia on “Advances in Chemo- 
therapy of Cancer” via two way telephone at 3 
p.m. EST on Wednesday; (2) A complete color 
television schedule of surgical demonstrations 
emanating from Lankenau Hospital; (3) A mo- 
tion picture program daily plus a special session 
Tuesday evening; (4) Exhibits featuring a well 
rounded program and special displays on the 
history of medicine in the Philadelphia area, 
fractures and manikin demonstrations on prob- 
lems of delivery; (5) Panel discussions on cardio- 
vascular disease, cancer, emotional problems of 
the menopause, hypertension, diabetes, arthritis, 
and traumatic injuries; and (6) The General 
Practitioner of the Year Award to be presented 
by the American Medical Association to an out- 
standing family doctor. 





OTHERS ARE SAYING 








This I Believe 


As a doctor one sees life from its inception 
to its termination. In this period in my own life 
I have found it possible to correlate science with 
spiritual beliefs and the atomic age has strength- 
ened this spiritual outlook. 

Wm. Howells, a leading American anthropol- 
ogist, says, “Man unlike other animals is a 
creature who comprehends things he cannot see 
and believes in things he cannot comprehend.” 

“Communism denies all religions and repudi- 
ates the ancient religions as ‘The Opium of the 
People.’ It is a faith proclaiming the coming 
triumph of man over adversity and evil, and 
man’s eventual entrance into earthly paradise.” 
This I cannot believe. 
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“Whether your religion is Hinduism, Bud- 
dhism, Islam, Judaism or Christianity your reli- 
zious aspirations are similar. You seek assurance 
of the favor of a God, protection against the dan- 
zers of life, community with your fellows, cour- 
ige in your hour of conflict, comfort in your 
hour of grief, guidance in your daily concerns, 
release from the pains of conscience and hope 
for some sort of immortality.” 

Whatever my faith or my future in this 
world or beyond, there is one creed I can recom- 
mend to all my fellowmen. It is: whomever I 
meet—whether for one minute or for a long 
period—I leave some good or bad and he leaves 
with me one or the other. When the end of life 
comes here on earth my physical body departs 
but the good and the bad remains. This I be- 
lieve and I hope the good will be great and the 
bad so small as to be forgotten. 


(Read Life’s “The World’s Great Religions” from which por- 
tions of the above were borrowed.) 


“From Your President” 
Frank J. Pyle, M.D. 


Quarterly Bulletin, Orange County 
Medical Society, July 1957 





STATE NEWS ITEMS 











The Public Health Service has announced 
a new program of financial support for advanced 
training of research scientists in neurological and 
sensory disorders. The program will be conducted 
by the National Institute of Neurological Dis- 
eases and Blindness of the National Institutes of 
Health, Bethesda, Md. 

Individual awards are subject to renewal and 
may be continued for a period of three years. 
Stipends, which may range from $5,500 to $14,- 
800 a year, are determined individually in ac- 
cordance with each applicant’s qualifications and 
training needs. 

Application forms and instructions may be ob- 
tained by writing to the Chief, Extramural Pro- 
grams Branch, National Institute of Neurological 
Diseases and Blindness, National Institutes of 
Health, Bethesda 14, Md. 


Drs. Clarence Bernstein and Solomon D. 
Klotz of Orlando and Dr. Paul J. Coughlin of 
Tallahassee took part on the program of the 
Twelfth Annual Meeting of the Southeastern Al- 
lergy Association held November 1-2 in the Fort 
Sumter Hotel at Charleston, S. C. 
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Dr. Bernstein, who is President of the As- 
sociation, presided over the first scientific session. 
Dr. Klotz opened the discussion of the paper 
“Allergic Vasculitis” presented by Dr. William A. 
Thornhill Jr. of Charleston, W. Va. Dr. Cough- 
lin presented a paper entitled “Vitamin and Min- 
eral Balance.” 

aw 

Dr. William C. Roberts of Panama City, 
President of the Florida Medica! Association, was 
among the group of physicians from Florida who 
attended the recent meeting of the American Col- 
lege of Surgeons held at Atlantic City. 

4 

Dr. Walter C. Payne Sr. of Pensacola, a 
former president of the Florida Medical Associa- 
tion, presented greetings to the Gulf Coast Clini- 
cal Society on behalf of the Association at its 
meeting in Biloxi, Miss., the latter part of Octo- 
ber. 

a 

Dr. John J. Farrell of Miami will present a 
paper entitled “Diagnosis of Massive Gastrointes- 
tinal Bleeding” on the program of the three day 
Sectional Meeting of the American College of 
Surgeons being held in the Hotel Heidelberg at 
Jackson, Miss., January 16-18. Dr. Farrell will 
also serve as one of the collaborators on the panel 
for the discussion of “Complications of Abdomi- 
nal Surgery.” 

4 

Dr. Edward R. Woodward, formerly associate 
professor of surgery at the University of Cali- 
fornia at Los Angeles, has been appointed Profes- 
sor of Surgery and head of the Department of 
Surgery at the University of Florida College of 
Medicine at Gainesville. 

Sw 

The American Psychiatric Association through 
support of The Smith, Kline & French Founda- 
tion is offering a number of fellowships to psy- 
chiatrists, mental hospitals, schools for the retard- 
ed and teaching institutions dedicated to public 
service. There are seven main types: staff psy- 
chiatrist training fellowships; awards to hospitals 
for teaching; extension training fellowships; stu- 
dent fellowships; medical fellowships; foreign 
scholar lectureships, and residency training fel- 
lowships. Applications should be in the hands of 
The Smith, Kline & French Foundation Fellow- 
ship Committee on April 15. Information is avail- 
able from Dr. Kenneth E. Appel, Chairman of 
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the Committee, American Psychiatric Association, 
P. O. Box 7929, Philadelphia, Pa. 
Sw 
Dr. Alvin E. Murphy of Palm Beach was 
principal speaker at a recent meeting of the Ro- 
tary Club of Boca Raton. 
sw 
Dr. Taylor W. Griffin of Quincy was among 
the group of Florida physicians who attended the 
Sectional Meeting of the International College of 
Surgeons held at Chicago. 
aw 
Dr. Williard H. H. Bennett of Titusville was 
principal speaker at a recent meeting of the Ki- 
wanis Club of that city. 
4 
Dr. William A. D. Anderson of Miami de- 
livered the Presidential Address at the Confer- 
ence of the College of American Pathologists held 
at New Orleans late in September. The American 
Society of Clinical Pathologists met jointly with 
the College. Following the meeting in New Or- 
leans, Dr. Anderson went to Mexico City for a 
joint meeting with the Mexican Association of 
Pathologists. 
Sw 
Dr. Lauren M. Sompayrac of Jacksonville 
presented a film on creeping eruption at the meet- 
ing of the International Congress of Dermatology 
held in August at Stockholm, Sweden. He also 
visited clinics and hospitals while abroad. 
Zw 
Dr. Julian A. Rickles of Miami has returned 
from Washington where he attended an advanced 
course in atomic warfare mass casualty manage- 
ment at Walter Reed Hospital. 
4 
Dr. Thomas M. Palmer of Jacksonville at- 
tended the annual meeting of the Pan-American 
Pediatric Conference held during August in Lima, 
Peru. He also visited clinics and hospitals in 
several South American countries. 
aw 
Dr. John T. Benbow of Chattahoochee has 
been selected as chairman of the Florida Council 
on Training and Research in Mental Health. 
aw 


Dr. Wilson T. Sowder of Jacksonville has 
been reappointed State Health Officer by Gover- 
nor LeRoy Collins. 
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Dr. Lee Sharp of Pensacola served as presid- 
ing officer of the first scientific session of the 
meeting of the Gulf Coast Clinical Society held 
October 17 in Biloxi, Miss. 

sw 

Dr. Lawrence E. Geeslin of Jacksonville and 
Dr. Charles K. Donegan of St. Petesrburg have 
been appointed by Governor LeRoy Collins to 
the State Tuberculosis Board. 

sw 

Dr. Nathan Arenson of Pensacola has been 
appointed chairman of the medical division for 
the United Fund Drive in the Pensacola area. 

aw 

Dr. Joseph L. Selden of Fort Myers was one 
of the principal speakers on the program of the 
Women’s Clubs held recently at Clewiston. 

aw 

Dr. Rodman Shippen of Orlando discussed 
“Psychiatry and Religion” recently in an address 
before the Unitarian Fellowship of Jacksonville. 

vw 

Dr. Jess V. Cohn of Hollywood presented a 
paper entitled “The Morbidophilic Diathesis” at 
the Southeastern Regional Meeting of the Ameri- 
can College of Physicians held October 4-5 at St. 
Simons Island, Georgia. 

aw 

Dr. Russell C. Smith of Daytona Beach dis- 
cussed the increasing use of multiple intravenous 
fluids in anesthesia and demonstrated improved 
methods of dosage control at the recent meeting 
of the Florida Society of Anesthesiologists. 

Sw 

Santford Russell Wilson of the class of 1960, 
University of Florida College of Medicine, Gaines- 
ville, has been selected as the first recipient of the 
Dr. Stewart Thompson Memorial Award. This 
award, made available by Dr. Richard C. Cum- 
ming of Ocala, is awarded for high scholarship. 
It was presented Mr. Wilson at the General Uni- 
versity Scholarship Convocation on September 23. 

Sw 

Dr. James C. Patterson of Tampa has re- 
turned from New Orleans where he assisted in 
the examination given by the American Board of 
Pathology at Louisiana State University School 
of Medicine. Dr. Patterson also attended the 
meetings of the American Society of Clinical 
Pathologists and the College of American Path- 
ologists. 
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CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 


WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 


WANTED: General surgeon desires location alone 
or with associate. Board eligible, married, Florida li- 
cense. Prefer smaller city. Write 69-238, P. O. Box 
2411, Jacksonville, Fla. 


WANTED: General Practitioner to join three 
man group in clinic practice in Miami. Florida li- 
cense necessary. Adequate salary first, followed by 
partnership. Give details first letter. Write 69-241, 
P. O. Box 2411, Jacksonville, Fla. 


WANTED: General Practitioner or Pediatrician 
to share office with M.D. in N. W. Miami. Florida 
license required. Excellent opportunity for young 
man. Write 69-246, P. O. Box 2411, Jacksonville, Fla. 


WANTED: A General Practitioner, an Ophthal- 
mologist, an Otolaryngologist to associate with group 
in Brevard County. Florida license necessary. Write 
age, training, medical experience and references. Write 
Box 368, Rockledge, Fla. 


MIAMI LOCATION: Have your own building 
in Miami. Accommodates two or more doctors. Park- 
ing no problem. Strategic location on 4 Bus routes. 
Good terms. One mortgage, low payments. All 
equipped for General Practice or Gastroenterology 
practice. Very clean condition. Call or write Frank 
Gergen Company, 430 S. W. 6th Avenue, Miami, 
Fla. Phone FR 1-3779. 


HOSPITAL FOR SALE: 30 bed ultra modern 
hospital and clinic in booming Titusville, Florida 
next to Guided Missile Base. Suitable for three or 
more doctors. Easy terms. Write 69-242, P. O. Box 
2411, Jacksonville, Fla. 


























FOR SALE: Fifty milligrams of radium element 
in five platinum needles, ten milligrams each. Price 
$750. Write or call W. T. Simpson, M.D., Winter 
Haven, Fila. 





WANTED: Full time physician for new medical 
building in Longwood, Florida. Rent free. Physician 
to pay utilities. Contact H. S. (Lew) Arnold, Box 43, 
Longwood. 


OTOLARYNGOLOGIST: Board certified; Mayo 
Clinic trained, desires association with individual or 
group. Will consider solo practice. Write 69-243, 
P. O. Box 2411, Jacksonville, Fla. 


WANTED: Physician desires temporary position 
beginning January while awaiting residency. Have 
two years surgical training. Any type practice con- 
sidered. Florida license. Married. Age 28. Write 
69-244, P. O. Box 2411, Jacksonville, Fla. 


OBSTETRICIAN - GYNECOLOGIST completing 
military service in March, 1958, desires coastal loca- 
tion with group, general practitioner or obstetrician- 
gynecologist. Write 69-245, P.O. Box 2411, Jackson- 
ville, Fla. 


FOR RENT: Completely equipped office lower 
Florida east coast. Large reception room, consultation 
room, two treatment rooms, laboratory, X-ray, dark 
room and ample parking area. Air conditioned. Write 
Mrs. Edwin B. Davis, 235 Phipps Plaza, Palm Beach, 
Fla. 
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Brevard 


The first fall meeting of the Brevard County 
Medical Society was held September 10. Mem- 
bers of the Woman’s Auxiliary met jointly with 
the Society. Refreshments preceded the dinner 
which was attended by 59 members, wives and 
guests. Following dinner, the Society and Aux- 
iliary were addressed jointly by Mr. Bruce S. 
Bucher and Mr. Eugene W. Boylston, of Merrill, 
Lynch, Pierce, Fenner and Bean, who spoke on 
the position of common stocks in the physician’s 
investment program. 


Broward 


A film, “The Doubting Doctor,” was featured 
at the October meeting of the Broward County 
Medical Association. Dr, Ernest B. Howard, As- 
sistant Secretary of the American Medical As- 
sociation, was scheduled as principal speaker on 
the program for the Association’s November 
meeting. 

Dade 


The October meeting of the Dade County 
Medical Association was highlighted by a discus- 
sion of “The Physician’s Role in Atomic War- 
fare” by Dr. Julian A. Rickles, of Miami and Dr. 
William M. Schiff, also of Miami. Dr. Rickles 
is chairman of the Association’s Medical Com- 
mittee for Civilian Defense. 


Duval 


Dr. Malcom E. Phelps, President of the Amer- 
ican Academy of General Practice, was principal 
speaker for the October meeting of the Duval 
County Medical Society. The title of his address 
was “A Doctor’s Duty Professionally and Other- 
wise.” 

Dr. Manson Meads, Professor of Internal 
Medicine at the Bowman Gray School of Med- 
icine of Wake Forest College, Winston-Salem, 
N. C., was scheduled as principal speaker for 
the November meeting. 


Hillsborough 


Dr. Richard T. Farrior, of Tampa, was prin- 
cipal speaker on the program of the October 
meeting of the Hillsborough County Medical As- 
sociation. The title of his address was “Detection 
and Treatment of Head and Neck Cancer.” 
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Lake 


Dr. Lorenzo L. Parks, of Jacksonville, Direc- 
tor of the Bureau of Special Health Services of 
the Florida State Board of Health, was principal 
speaker for the September meeting of the Lake 
County Medical Society. Dr. Parks discussed 
the licensing of hospitals and the indigent hos- 
pitalization program. 

Dr. Benjamin F. Perry Jr., of Leesburg, was 
speaker for the October meeting. The subject of 
his address was “Problems in Bone and Joint 
Surgery.” 

Members of the Society voted to have a joint 
meeting in November with the Bar Association 
and its Auxiliary. 


Marion 

Congressman A. S. Herlong, of Leesburg, dis- 
cussed recent Congressional action affecting med- 
icine at the first fall meeting of the Marion Coun- 
ty Medical Society held the latter part of Septem- 
ber. Also on the program with Mr. Herlong were 
Dr. Henry J. Babers Jr., of Gainesville, and Mr. 
Joe Stansell, of Jacksonville. Dr. Babers and 
Mr. Stansell reviewed the developments of Blue 
Shield. 

Members of the Woman’s Auxiliary to the 
Society were guests at the meeting which was 
preceded by dinner. 
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Polk 


The Polk County Medical Association has 
paid 100 per cent of its state dues tur 1957. 


Volusia 
An address by Dr. Robert E. Zellner, of Or- 
lando, was a feature of the September meeting 
of the Volusia County Medical Society. Dr. Zell- 
ner discussed Blue Shield. 





BIRTHS, MARRIAGES AND DEATHS 








Births 
Dr. and Mrs. John J. Fisher, of Jacksonville, an- 
nounce the birth of a daughter, Sara Ann, on August 
24, 1957. 
Dr. and Mrs. Floyd L. Pichler, of Jacksonville, an- 
nounce the birth of a son, Daniel Lester, on August 8, 
1957. 


Marriages 


Dr. Wm. E. Van Landingham, of West Palm Beach, 
and Miss Florence E. Grois, also of West Palm Beach, 
were married in Atlanta, Ga., early in September. 


Deaths — Members 
McEwan, John S., Orlando................... September 26, 1957 


Deaths — Other Doctors 


Wallace, Albert W., Tulsa, Okla.......... December 25, 1956 
Bubis, Jacob Louis, Miami Beach.................. July 23, 1957 
Edmundson, Susan O., Clearwater................ July 15, 1957 





Announcing The wae diaae Annual Meeting 


O 
THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 


Conference Headquarters — Roosevelt Hotel 


March 3, 4, 


5, 6, 1958 


GUEST SPEAKERS 


Carleton B. Chapman, M.D., Dallas, Tex. 


Cardiology 

Herbert ae oa M.D., Chicago, Ill. 
Dermatolog 

Charles A. Flood, M.D., New York, N. Y. 


Gastroenterology 

Robert A. Davison, M.D., Memphis, Tenn. 
General Practice 

Lawrence M. Randall, M.D., Rochester, Minn. 
Gynecology 

Bayard T. Horton, M.D., Rochester, Minn. 
Internal Medicine 

Perrin H. Long, M.D., Brooklyn, N. Y. 
Internal Medicine 


George N. Raines, Capt., MC, USN, Washington, D. C. 


Neuropsychiatry 
Robert H. Barter, M.D., Washington, D. C. 
Obstetrics 


Ralph O. Lor hae smal M.D., Memphis, Tenn. 
Ophthalmology 

C. Leslie Mitchell, M.D., Detroit, Mich. 
Orthopedic Surgery 

Frank D. Lathrop, M.D., Boston, Mass. 
Otolaryngology 

Arthur H. Wells, M.D., Duluth, Minn. 
Pathology 

James Marvin Baty, M.D., Boston, Mass. 
Pediatrics 

Harold O. Peterson, M.D., Minneapolis, Minn. 
Radiology 

Jere W. Lord, Jr., M.D., New York, N. Y. 
Surgery 

— E. Welch, M.D., Boston, Mass. 

urgery 

Ormend. S. Culp, M.D., Rochester, Minn. 

Urology 


LECTURES, SYMPOSIA, CLINICOPATHOLOGIC CONFERENCES, ROUND-TABLE LUNCHEONS, 
MEDICAL MOTION PICTURES AND TECHNICAL EXHIBITS. 


(All-inclusive registration fee — $20.00) 


THE POSTCLINICAL TOUR TO MEXICO CITY, CUERNAVACA, 
TAXCO AND ACAPULCO 


Leaving March 7 from New Orleans and returning March 18, 1958 


For information concerning the Assembly meeting and the tour 
write, Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 





*Lichstein, J.; Morehouse, M.G.,and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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CONFIRMED THERAPEUTIC UTILITY 
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RAVE Compatible with common 


LV u1lds. Stable for 24 hours in 


solution at room temperature. Aver 


age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 ng., 


250 mg., 500 mg. 


At 


THERAPEUTIC BLOOD LEVELS ACHIEVED 








Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effectiv 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
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nol FRAMUS CULAD Used to start a pa- 
tis 1S regimen immediately, 


or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in Single dose vials of 100 mg., (no 
refrigeration required). 
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IN MINUTES -- SUSTAINED FOR HOURS 





Tetracytine 


control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of toe= 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 
*Reg. U.S. Pat. Off. 
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EMorY UNIVERSITY SCHOOL OF MEDICINE 
Atlanta, Georgia 


Announces 
SIX DAYS 
of 
CARDIOLOGY 
(January 13-18, 1958) 
Major Problems of Heart Disease 
will be discussed by 


Members of the Emory University Faculty 
and the following visitors: 


A. Carlton Ernstene, M.D., Ancel B. Keys, M.D., 








Chairman, Division of Medicine, Professor of Medicine, University 
Cleveland Clinic, Cleveland, Ohio of Minnesota; Director of the 
Dwight E. Harken, M.D. Lab y of Physiological Hy- 
Assistant Clinical Professor of giene, University of Minnesota 


Surgery, Harvard Medical School; School of Public Health, Minnea- 
Surgeon, Peter Bent Brigham polis, Minn. 
Hospital; Chief of Department of Eqward S. Orgain, M.D., 
Thoracic Surgery, Mount Auburn Professor of Medicine, Duke Uni- 
and Malden Hospitals, Boston,  yersity School of Medicine; Di- 
Mass. rector, Cardiovascular Disease 
Helen B. Taussig, M.D., — Duke Hospital, Durham, 
Associate Professor of Pediatrics, 
The Johns Hopkins University 
School of Medicine; Director of §©- o- Dimond, M.D., 


NEW MEMBERS 











the Children’s Heart Clinic of 
the Harriet Lane Home, The 
Johns Hopkins Hospital, Balti- 
more, 

Eugene A. Stead, M.D., 


Professor and Chairman of the 
Department of Medicine; _ Director 
of the Cardi l 
University of Kansas Medical 
Center, Kansas City, Kansas. 





Professor and ‘Chairman, Depart- Gene H. Stollerman, M.D., 


ment of Medicine, Duke Univer- 


Associate Professor of “Medicine, 
North ity, Chicago, 





sity School of Medicine, Durham, 
N.C. i 


Tuition fee: $100.00 

Write: Postgraduate Teaching Program, Emory 
University School of Medicine, 69 But- 
ler Street, Atlanta 3, Georgia 

















Malpractice Prophylaris 





FEWER SUITS, LOWER LOSSES 


Spectatized Seruice 
makes aur daclor safer 
THE 
DICAL PROTECTIVE COMPANY 


rv WayYNE. INDIANA 









MIAMI Office 
H. Maurice McHenry 
Representative 
149 Northwest 106th St. 

Miami Shores bee) 
Tel, PLAZA 4-2703 ea 










The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Akes, Charles D., Boynton Beach 
Astler, Vernon B., Hollywood 

Bryan, Frank M., Fort Myers 

Dell, George A., Gainesville 

Eichert, Arnold H., Hollywood 
Eyster, William H. Jr., Indialantic 
Johnson, Reginald H. Jr., Fort Myers 
Jowett, John C., Orlando 

Latty, Samuel G., Winter Park 

Norris, Franklin G., Orlando 

Olson, Edgar L., Winter Park 
Tomlinson, John L., Fort Lauderdale 
Wilcoxon, George M., Fort Lauderdale 





Medical Licenses Granted 


Dr. Homer L. Pearson Jr., Secretary of the 
State Board of Medical Examiners, has reported 
that of the 420 applicants who took the examina- 
tion of the Board, held June 24 and 25, 1957, i 
Miami Beach, 300 passed and have been issued 
licenses to practice medicine in Florida. The 
names and addresses of the 300 successful appli- 
cants follow: 


Abel, Marling Leo, Coronado, Calif. (Ohio U. 1954) 

Aidem, Howard Philip, Miami (U. Illinois 1956) 

Ajac, Ian Kalman, Brooklyn (Bowman Gray 1957) 

Alexander, Bronson Raye, Hanover, N. H. (U. Okla. 
1954) 

Alexander, Stephen John Jr., Crawfordsville, Ind. (U. 
Cinn. 1941) 

Allen, Norma Royse, St. Petersburg (Woman’s Med. Pa. 
1956) 

Allison, Joseph, Mount Vernon, N. Y. (N. Y. U. 1947) 

Ammons, John Carl, Jacksonville (Emory 1957) 

Anderson, Robert Milton, Winter Haven (Tulane 1957) 

Arnall, Robert Esric, Griffin, Ga. (Emory 1957) 

Artzibushev, Constantin, Jacksonville (Leopold Francens 

U. 1950) 


Babcock, Kenneth Belknap, St. Petersburg (U. Mich. 
1956) 

Bates, James Sewell Jr., Atlanta, Ga. (Ala. 1952) 

Bauer, Robert Edward, Baltimore (U. Md. 1946) 

Bell, Lewis Barclay, Chicago (Northwestern 1946) 

Benet, Armando Fernandez, Tampa (U. Havana 1946) 

Bennett, Joseph Jacob, Hollywood (U. Ga. 1932) 

Benway, Robert Emphy, Miami (U. Miami 1957) 

Berg, Charles Frederick Jr., Coral Gables (U. Pitts- 
burgh 1956) 

Berg, Leonard, Boston (U. Tenn. 1956) 

Berken, Arthur, Miami (Washington U. 1957) 

Berman, Donald Abel, Washington, D. C. (Tulane 1957) 

Berman, Leonard David, New Orleans (N. Y. U. 1957) 

Berner, Clifford Leeland, Tallahassee (U. Louisville 1947) 

Bernhard, Ernest Rubin Jr., Tampa (Southwestern 1956) 

Bevilacqua, Michael, South Miami (Long Island M. C. 
1933) 

Bishop, Charles Sidney, Boston (Tufts 1939) 
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intranasal synergism 









Biosynephrine 
Nosal Spry 


[5 cc. 





Convenient plastic, 


i 
( t e r , “~c \ unbreakable squeeze bottle. 
e \ Leakproof, delivers 


a fine mist. 


DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


Neomycwn (as sulfate) 
0.6 mg./ce. 


Polymyzxin B 
(as sulfate) 


3000 u/ce, POTENTIATED ACTION for 


better clinical results 
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Blanks, Marguerite, Miami (U. Miami 1957) 

Blum, Lawrence Michael, Brooklyn (Duke 1955) 

Blumberg, Edward, Jacksonville (U. Miami 1957) 

Boulware, James Richmond III, Durham, N. C. (Har- 

vard 1957) 

Bowcock, James Zitzer, Atlanta, Ga. (Emory 1957) 

Bowers, John Edward, Montclair, N. J. (Yale 1947) 

Braden, Frederick Richard, New Orleans (Tulane 1952) 

Brewton, Samuel Alton Jr., Thomaston, Ga. (Ga. M. 
C. 1956) 

Brickler, Alexander Dumas, (Col.) Longbranch, N. J. 
(Meharry 1953) 

Brinson, John Bradford Jr., Monticello (U. Miami 1957) 

Brooks, Beach Alexander, Chattanooga, Tenn. (Temple 
U. 1953) 

Brown, Leonard, Darby, Pa. (Hahnemann 1954) 

Brown, Trave Lavell Jr., Parrish (Bowman Gray 1956) 

Burford, Fred Jeff, St. Petersburg (Emory 1956) 

Burnam, Robert Rodes, Louisville, Ky. (U. Louisville 


1951) 
Bush, Charles William Jr., Raiford (Boston U. 1936) 


Cahoon, Stuart Newton, Miami (Temple 1943) 

Campbell, Alan Brooks Jr., St. Petersburg (U. Tenn. 
1955) 

Campbell, William Rogers, (Col.) Miami (Meharry 1957) 

Cannon, Stanley Joel, Coral Gables (Duke 1957) 

Cardinale, Anthony Joseph, San Antonio, Tex. (Long 
Island M. C. 1923) 

Carnahan, Lloyd Gerald, Rochelle, Ill. (U. Illinois 1954) 

Carratt, James Angelo, Starke (Vanderbilt 1957) 

Catanzaro, Santino Joseph, Mount Vernon, N. Y. (Jef- 
ferson 1936) 

Chakmakis, Apostolos George, Miami (Boston P & S 
1948) 

Chiat, Harold, New York (Harvard 1952) 

Chriss, George Samuel, Jacksonville (Marquette 1957) 

Cohen, Matthew, Minneapolis, (Tulane 1957) 

Cole, Sanford Howard, Newark, N. J. (Chicago 1957) 
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Connor, James Davis, Miami (South Carolina 1953) 

Cooke, Stanford Bernard, No. Miami Beach (Hahnemann 
1954) 

Cooper, Floyd Childs III, Orlando (U. Tenn. 1957) 

Cooper, Leonard Selby, Sarasota (Jefferson 1943) 

Coury, Oswald Harry, Miami (Western Reserve 1953) 

Cox, Don Rawlis, Miami (U. Miami 1957) 

Creighton, James Burns Jr., Tampa (Duke 1957) 

Crews, Frederick Ferris, Flomaton, Ala. (Ala. 1953) 

Crotzer, Malcolm Columbus, Jackson, Miss. (U. Tenn. 
1946) 

Danielson, Harry Edward Jr., Miami (Indiana U. 1951) 

DeFelice, Eugene Anthony, Miami Beach (Boston U. 
1956) 

DeLand, Frank Howard, Lakeland (U. Louisville 1952) 

Demos, Menelaos Peter, Chicago (U. Miami 1957) 

Dennis, Joel Bernard, Miami (U. Cinn. 1954) 

Denser, Clarence Hugh Jr., Chattahoochee (Tulane 1948) 

Denton, Peyton Steele, Coral Gables (St. Louis 1952) 

Dieter, Donald Dean, Salina, Kansas (Yale 1942) 

Dill, Leslie Van Dyke, Washington, D. C. (Duke 1936) 

Downing, John Dent Jr., Tampa (U. Md. 1956) 

Drewry, Garth Richard, Tampa (Harvard 1952) 

Duncan, Thomas Anderson, Washington, D. C. (Emory 
1957) 

Dunham, Charles Thomas, Bartow (Marquette 1950) 


Eason, John Richard, Tampa (U. Miami 1957) 

Edwards, Jefferson Rathburn Jr., Charlottesville, 
(St. Louis 1952) 

Eff, Jack Simon, Jacksonville (U. Miami 1957) 

Ehrenkranz, Nathaniel Joel, Miami (Yale 1949) 

Elkins, John Thomas Jr., Havana (U. Miami 1957) 

Ellis, Woodrow George, Jacksonville (U. Tenn. 1946) 

Eyster, William Henry Jr., Melbourne Beach (U. Penn. 
1943) 

Ezzo, Joseph Anthony, St. Louis (St. Louis 1953) 


Va. 


Farrell, James Francis, Miami (N. Y. U. 1946) 
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histaminic and a nasal decongestant. 





Available on prescription only. 





HEAD COLD 





PHENAPH 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


A Robins * 





N’ PLUS 


each coated tablet contains: Phenaphen 


Phenacetin(3gr.). . - +--+ 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 


Phenobarbital (4% gr.) . . .- 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 




















T, Froripa, M. A. 
NoveMBER, 1957 513 


or certain disorders of menstruation and pregnancy BY hm 0 UTH 
TRULY EFFECTIVE PROGESTATIONAL THERAPY 


NORLUTIN 





(norethindrone, Parke-Davis) 





oral Pp rogestogen Now, with small oral doses of this new and dis- 
ith tinctive progestogen, you can produce the 

- clinical effects of injected progesterone. In 

unexcelled potency amenorrheic women for example, “As little as 


50 mg. of [NORLUTIN] administered in divided 
‘ doses over a five-day period was sufficient to 
unsurpassed efficacy induce withdrawal bleeding.”! 


CASE SUMMARY? 
Amenorrhea of 4 years’ duration in a 


24-year-old married woman. A course of 10 mg. 
NORLUTIN twice daily for 5 days was followed 
after 3 days by menses lasting about 5 days. 
Since no spontaneous menstruation occurred 
during the following 35 days, she was given 
another course of treatment with NORLUTIN, 
10 mg. twice daily for 5 days. This was followed 
by menses. 

When this patient was given ethisterone, 40 mg. 
twice daily for 5 days, no bleeding had ensued 
when she was seen 41 days later. 


and 


INDICATIONS FOR NORLUTIN: Conditions involving 
deficiency of progestogen such as primary and second- 
ary amenorrhea, menstrual irregularity, functional 
uterine bleeding, endocrine infertility, habitual abor- 
tion, threatened abortion, premenstrual tension, and 
dysmenorrhea. 

pacKkacine: 5-mg. scored tablets (C. T. No. 882), 
bottles of 30. 

REFERENCES, (1) Greenblatt, R. B.: J. Clin. Endocrinol. 
16:869, 1956. (2) Hertz, R.; Waite, J. H., & Thomas, L. B.: 
Proc. Soc. Exper. Biol. & Med. 91:418, 1956. 
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‘|p: PARKE, DAVIS & COMPANY 
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Favis, Edward Alfred, Fort Washington, Pa. (U. Phil- 
lippines 1947) 

Fealy, Jack, Miami Shores (George Washington U. 1951) 

Fernandez, Manuel C., El Paso, Texas (Jefferson 1953) 

Ferre’, George Allan, Great Lakes, Ill. (U. Va. 1957) 

Figueroa, Miguel Jr., Santurce, P. R. (New York M. C. 
1948) 

Finney, Roy Pelham Jr., Lakeland (South Carolina 1952) 

Firestone, Melvin P., Eglin A. F. B. (Northwestern 1955) 

Fitch, Charles Walter, Tampa (U. Tenn. 1953) 

Fitzgerald, Joseph Hodges, Miami (U. Va. 1957) 

Fleet, Harvey Meyer, Fort Walton Beach (Vanderbilt 
1957) 

Flipse, Thomas Edward, Miami (U. Miami 1957) 

Foard, Milton Cowan, Leesburg (South Carolina 1953) 
Ford, Elbert Sylvester Caldwell, Merion Station, Pa. 
(Vanderbilt 1939) 
Fry, Richard McGruder, 

1954) 
Fuzy, Paul James Jr., Youngstown, Ohio (Harvard 1946) 
Fyvolent, Joel David, Tampa (Lausanne U. 1955) 


Gachet, Fred Smith Jr., Lakeland (Johns Hopkins 1957) 

Genest, Aloria Stephen, Miami (St. Louis 1957) 

Gerspacher, Thomas Stone, Miami (U. Louisville 1933) 

Getz, Morton Ernest, Miami (Bowman Gray 1956) 

Gibson, James Franklin, Tampa (Duke 1956) 

Giddings, Marvin Alvin, Tampa (Emory 1957) 

Gilbert, Arthur Ira, Miami Beach (U. Miami 1957) 

Gillman, Arthur, Miami (U. Geneva 1954) 

Giordano, Robert Paul, Sarasota (Chicago 1952) 

Giovinco, Joseph, Tampa (Tulane 1957) 

Gleich, Gerald, Canajoharie, N. Y. (U. Mich. 1956) 

Golubovic, Zivomir, Miami Beach (U. Munich 1951) 

Gould, Louis Nathan, Coral Gables (New York M. C. 
1927) 

Gray, Gene Woodrow, Birmingham, Ala. (Ala. 1957) 

Groover, Robert Vann, Atlanta, Ga. (Emory 1957) 


Ann Arbor, Mich. (Temple 
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Haimes, Leonard, Miami (Hahnemann 1953) 

Hall, James Alden, Lake City (Med. Evang. 1955) 

Hamner, Bennie Rodgers, Birmingham, Ala. (Ala. 1957) 

Harden, David Lee, Pensacola (Tulane 1957) 

Hardman, William Wallace Jr., Winter Haven (Emory 
1957) 

Harris, Joan Osheroff, Miami Beach (U. Miami 1957) 

Heiss, Harold Burgess, Miami (U. Miami 1957) 

Helsper, James Thomas, Cocoa Beach (Jefferson 1947) 

Hirsh, John Henry, New Rochelle, N. Y. (Flower, 5th 
Ave. Hosp. 1953) 

Hodges, Charles Hubert Jr., Marianna (Emory 1957) 

Holford, Fred DeWitt, Miami (U. Vermont 1956) 

Holladay, William Edward Jr., Augusta, Ga. (Virginia 
1952) 

Holland, Charles Phillip, 
1954) 

Holly, John Hayes Jr., Jacksonville (U. Miami 1957) 

Howard, Woods Abernathy, Lakeland (U. Texas 1947) 


Palm Beach (U. Louisville 


Ifft, Robert Charles, Iowa City (Temple 1953) 


Johnson, Curtis Corydon, Lake Worth (U. Buffalo 1953) 

Johnson, Walter Hughes, New York (U. Tenn. 1940) 

Jones, David Lewis, St. Petersburg (Western Reserve 
1954) 

Joseph, Julius Mortimer, New York (N. Y. U. 1934) 


Kafka, Maximilian Martyn, Miami Beach (U. Md. 1924) 

Kandel, William Isadore, Miami Beach (U. Miami 1957) 

Kaszuba, Alexander, St. Petersburg (Friedrich Alexander 
U. 1948) 

Kathe, John Henry, Coral Gables (Ohio U. 1957) 

Kaye, Donald, Yonkers, N. Y. (N. Y. U. 1957) 

Kesler, Robert Milton, Orlando (U. Va. 1954) 

Killoran, Paul Joseph, Fort Lauderdale (Boston U. 1954) 

Kirk, Michael James, South Miami (George Washington 
U. 1954) 





1431 N.E. 26TH STREET 


PLASTIC OR GLASS EYES 
PRIVATE FITTINGS > 





HUGH LAUBHEIMER AND WALTER BURKHARDT 
ARTIFICIAL EYE SPECIALISTS 
FORMERLY WITH MAGER & GOUGELMAN 
HAVE OPENED 


L& B LABORATORIES, INC. 


LOGAN 6-1878 


SELECTIONS SENT UPON REQUEST 
VISITS TO OTHER CITIES TO BE SCHEDULED 
PROBLEM FITTINGS ARE OUR SPECIALTY 


Fort LAUDERDALE, FLORIDA 


CUSTOM-MADE OR STOCK 
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CLINICAL COLLOQUY 
ri 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours. 


vi 
ec 


Why not try the new analgesic 
that gives faster, 
longer-lasting pain relief? 


99 


You mean something that 
doesn't require repeat dosage so often? 


ii 
ect 


Yes—it’s called Percodan.® 
It not only works in 5 to 15 minutes but 
one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


99 


How about side effects? 


ee 


No problem. For example, 
the incidence of constipation 
is rare with Percodan.* 


99 
ii 


Sounds worth trying — what's the average adult dose? 


ee 


One tablet every 6 hours. That’s all. 


ye] 
Fa 


Where can I get literature on Percodan? 


va 
ec 


Just ask your Endo detailman or write to: 








€ndo| ENDO LABORATORIES 


Richmond Hill 18, New York 








*U.S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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How to wiet Gebande — 










The Best Tasting 
Aspirin you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 








nr 6A 


ee en ee 
i a 


is 


mt pet ped pee 
C a 





1. Froxipa, M. A. 
NOVEMBER, 1957 


Kirkpatrick, James Leroy Jr., Atlanta, Ga. (Emory 1957) 

Kitaif, James Myron Collins, Macon, Ga. (Ga. M. C. 
1955) 

Klein, Harry Adolph, St. Louis (St. Louis 1929) 

Knorr, Keith Howard, Fort Walton Beach (Iowa M. C. 
1954) 

Knowles, John Little, Jacksonville (Ala. 1955) 


Lampert, Ronald Marvin, New York (U. Tenn. 1957) 

Lampkin, John Chadwick, Toledo, Ohio (U. Mich. 1956) 

Landy, Jerome Jacob, Miami (U. Illinois 1950) 

Lansden, Frank True, Winter Haven (Ohio U. 1956) 

Lasichak, Andrew Gregory, Detroit (Jefferson 1940) 

Lawrence, Joseph Woodruff, Fort Myers (Iowa U. 1937) 

Levine, Robert Lee, Tampa (U. Md. 1953) 

Levitt, Alan Bruce, Riverdale, N. Y. (Chicago 1956) 

Lieberman, Warren Jay, Miami (Tulane 1957) 

Lieurance, Richard Edward, Jacksonville (Tulane 1946) 

Lindsey, Edwin Leon, Orlando (U. Tenn. 1956) 

Lindsey, William Frederick, Augusta, Ga. (Ga. M. C. 
1954) 

Locke, Margaret Marie, St. Petersburg (U. Miami 1957) 

Logan, John Bronson, Sarasota (Jefferson 1948) 

Lynch, Harold John Jr., Miami Beach (Georgetown 1957) 


MacCubbin, Don Aubrey, Durham, N. C. (Johns Hop- 
kins 1957) 

McCallum, Charles Alexander Jr., Birmingham, Ala. (Ala. 
1957) 

McDonald, James Kenneth, Augusta, Ga. (Ga. M. C. 
1956) 

McDonald, Lawrence Patton, Atlanta, Ga. (Emory 1957) 

McNeil, James Porter Jr., New York (U. Va. 1952) 

Maercks, Ralph Owen, Winston-Salem, N. C. (Bowman 
Gray 1957) 

Marine, William Murphy, Fairhope, Ala. (Emory 1957) 

Marsh, Robert Leslie, Lake Worth (New York M. C. 
1949) 

Martin, Calvin Wallace, Columbus, Ga. (U. Tenn. 1957) 

Maxwell, Edgar James Jr., Thomson, Ga. (Ga. M. C. 
1943) 
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Miles, George Gregory, New Orleans (Long Island, M. C. 
1944) 

Milledge, Robert Dempsey, South Miami (Emory 1957) 

Mitchell, Joseph Alexander, Los Angeles (U. Miami 1957) 

Moore, John Beveriy III, Mount Vernon, Ill. (U. Iilinois 
1952) 

Morris, John de LaSalle, Tampa (Cornell 1950) 

Moses, Robert Jerome Jr., Miami Beach (Loyola 1948) 


Nalebuff, Edward Alan, Brighton, Mass. (Tufts 1953) 

Nash, Seymour Cy, Palm Beach (Washington U. 1956) 

Nichols, Thomas Howard, Evansville, Ind. (Indiana U. 
1952) 


Oliver, George Charles Jr., Jacksonville (Harvard 1957) 
O’Neill, James Frank, Miami (Duke 1957) 

Onkey, Richard Gale, Hialeah (U. Tenn. 1957) 

Ott, Franklin Bernard, Maplewood, N. J. (Loyola 1945) 


Pace, Leonard D., Forest Hills, N. Y. (George Washing- 


ton U. 1957) 
Palmer, David Bartow, Stamford, Conn. (Columbia 
1954) 


Palmer, Henry George Jr., Atlanta, Ga. (Emory 1957) 
Park, Fred Eugene, Long Island, N. Y. (U. Miami 1957) 
Parrish, Henry Mack, Ocala (U. Penn. 1953) 
Paschall, Homer Alvin, Plant City (Bowman Gray 1957) 
Pauk, Zdenek Daniel, Miami (Iowa U. 1956) 
Perle, Martin Harold, West New York, N. J. (Indiana 
U. 1949) 
Perlman, Aaron Martin, Jacksonville (U. Miami 1957) 
Perry, Ronald Howard, Jacksonville (U. Tenn. 1956) 
Phillips, Curtis Manning Jr., Jesup, Ga. (Ga. M. C. 1943) 
Phillips, Morton Fred, Milwaukee (Marquette 1953) 
Pittman, Roy Clinton, Clearwater (South Carolina 1956) 
Platt, Marvin Stanley, Pikesville, Md. (U. Md. 1956) 
Platten, Phillip Matthew, Cleveland (Ohio U. 1954) 
Pooser, Francis Shingler, Lake Wales (Emory 1957) 
Porto-Perez, Francisco, Tampa (U. Havana 1949) 
Potash, Irwin Michael, Miami Beach (Jefferson 1953) 
Poteete, Floyd Herod Jr., Pahokee (Northwestern 1951) 





when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 





PATHIBAMATE 





Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ‘ulcer — without fear of barbiturate eafanne, hangover or 


habituation . 


.with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high efiectivences in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 
Dp LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Price, Robert Cornelius Jr.. Tampa (U. Cinn. 1953) 
Principato, Dominick Joseph, New York (Tulane 1952) 


Quick, James Chilton, Clendenin, West Va. (Washington 
U. 1943) 


Radigan, Leo Robert, Indianapolis (Indiana U. 1947) 

Radin, Arthur, Miami (U. Miami 1957) 

Ranes, Raymond David, Key Biscayne (Bowman Gray 
1956) 

Rape, William Chalmers, New Smyrna Beach (Emory 
1957) 

Redd, Henry Jefferson Jr., Baltimore, Md. (Johns Hop- 
kins 1957) 

Resnick, Benjamin, New Rochelle, N. Y. (U. Edinburgh 
1932) 

Ribot, Seymour, Orange, N. J. (U. Louisville 1946) 

Richards, James Fred Jr., Atlanta, Ga. (North Carolina 
1957) 

Roberts, Daniel, Miami (Bowman Gray 1957) 

Robinson, James Lee Jr., Brooklyn (U. Penn. 1932) 

Robinson, John Ritchey, Kankakee, III. (Northwestern 
1940) 

Rogers, Robert Ernest, West Palm Beach (U. Miami 
1957) 

Rogers, Robert Jay, Richmond, Ind. (Med. Evang. 1956) 

Rosemond, Robert Malone, Charleston, S. C. (Duke 
1953) 

Ryon, Alden Billings, Miami (U. Cinn. 1953) 


Sachs, Julian Spencer, Washington, D. C. (U. Geneva 
1954) 

Sacks, Sidney, Miami Beach (U. Md. 1946) 

Sadwin, Arnold, Miami (Chicago 1956) 

Sager, Samuel Ott, Bartow (Duke 1953) 

Sanders, Jack Ernest, Panama City (U. Miami 1957) 

Sarlin, Morton Bruce, New York (Tulane 1957) 

Saunders, Earl Nicholas, Danville, Va. (U. Miami 1957) 

Schulman, Martin Lewis, Brooklyn (Albany 1957) 
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Schwartz, Melvin Jay, Wilmington, N. C. (Duke 1957) 

Selzer, Melvin Lawrence, Ann Arbor, Mich. (Tulane 
1952) 

Serrins, Alan Jack, Coral Gables (U. Miami 1957) 

Setnor, Jules Roswell, Longmeadow, Mass. (Syracuse U. 
1935) 

Shapiro, Daniel Martin, Miami (N. Y. U. 1944) 

Shapiro, Jerome Benjamin, Coral Gables (N. Y. St. U. 
1957) 

Sherman, Marion Moore Jr., Hampton, Va. (U. Va. 
1952) 

Shively, John Adrian, Bradenton (Indiana U. 1946) 

Siek, Hilmer Gerard Jr., Belleair Beach (Columbia 1952) 

Simonson, Louis, Miami (U. Leyden 1956) 

Small, David, Miami (U. Miami 1957) 

Smith, Henry Roy III, Coral Gables (Ga. M. C. 1956) 

Smith, Norman Ty, Fort Lauderdale (Harvard 1957) 

Smotrilla, Margaret Mary, Miami (U. Miami 1957) 

Solomon, Alan, New York (Duke 1957) 

Southerland, Wesley LaMarr, Miami (U. Miami 1957) 

Spanjers, Arnold Joseph, Winter Haven (U. Minn. 1948) 

Sporn, Max, Miami Beach (Chicago 1954) 

Spoto, Angelo Peter Jr.. Tampa (Duke 1957) 

Steir, Bruce Saul, Miami Beach (U. Miami 1957) 

Stephen, Ralph Merrill, Atlanta, Ga. (Chicago 1951) 

Stewart, Charles Calloway, Donaldsonville, Ga. (Emory 
1952) 

Stolove, Sender, Miami (Tulane 1956) 

Stone, James Lovell, Tampa (Jefferson 1956) 

Strasser, Noel Faine, Westchester, Ill. (George Washing- 

ton U.) 

Stuckey, Walter Jackson Jr., Metarie, La. (Tulane 1951) 

Sussman, Herbert Bernard, Los Angeles (Tulane 1957) 

Sylvan, Melvin Manuel, Miami Beach (Wayne 1941) 


Tannozzini, Joseph Richard, Miami (Georgetown 1956) 
Taubel, David Edward, Fort Lauderdale (U. Penn. 1949) 


(Continued on page 521) 









Active relief 


in 
cough 


both allergic and infectious 





¢ allays bronchial spasm 


e liquefies tenacious secretions 


HYDRYLLIN 
COMPOUND 


e suppresses allergic manifestations 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Aminophyllin. . . . . . . . 32.0 mg. 
Diphenhydramine . . . . . . 8.Omg. 
Ammonium chloride . . . . . 30.0 mg. 


G. D. Searle & Co., Chicago 80, Illinois. 


Chloroform . . +. oc « « « « 8S.Omg. 


aa ae o «© «© « 28Gm, 
Alcohol 5% (v/v) 


| SEARLE Research in the Service of Medicine 
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(Continued from page 518) 
Taylor, William Gramer, West Palm Beach (U. Tenn. 
1956) 
Teichner, Ronald, Miami (U. Illinois 1953) 
Terezakis, George Ernest, Orlando (Emory 1957) 
Tillman, Ralph Allen, Spartanburg, S. C. (Ga. M. C. 
1957) 
Tolmach, Robert Scott, Houston, Texas (N. Y. U. 1945) 
Towbin, Samuel, Pompano Beach (U. Colorado 1929) 
Treadwell, Tandy Walter Jr., Miami (Vanderbilt 1957) 
Tumlin, Paul Franklin, Milledgeville, Ga. (Ga. M. C. 
1955) 


Unger, Hugh Sheldon, Brooklyn (U. Tenn. 1957) 

Ungerleider, John Thomas, Shaker Heights, Ohio (West- 
ern Reserve 1957) 

Updegraff, Ambrose Gavitt, St. Petersburg (Iowa U. 1955) 


Vaughen, Justine Liesel (f), Ann Arbor, Mich. (Temple 


1954) 
Vizzi, Ferdinando Freddie, Metairie, La. (Tulane 1956) 


Weiner, Myron Frederick, Dallas, Texas (Tulane 1954) 

Weisbart, Myron Herbert, Delmar, N. Y. (Columbia 
1950) 

Weiser, Albert, Fall River, Mass. (Boston P&S 1941) 

Weiser, Frank Morton, Boston (Harvard 1957) 

Weiss, Sherwyn Lee, Columbia, S. C. (U. Illinois 1954) 

Wells, Leonard Rudolph Jr., Lake City (U. Louisville 
1946) 

Wells, Sarah Lou, Miami (U. Miami 1957) 

Wenner, Robert Bruce, Pensacola (Temple 1954) 

White, Robert Campbell, Pensacola (U. Miami 1957) 

Wilbur, Ronald Eugene, Rochester, Minn. (U. Kansas 
1946) 

Wilcox, William Curtis-Nash, Atlantic Beach (Tulane 
1957 

Williams, Moke Wayne, Fort Lauderdale (U. Cinn. 1953) 

Williams, Sylmar Nance, (Col.), Lake Wales (Howard 
U. 1957) 


521 


Wilson, Robert Manton Jr., Richmond, Va. (Virginia 
1943) 

Winslow, Kenneth Lane, Detroit (U. Mich. 1949) 

Wolff, Theodore Martin, Miami (Emory 1957) 

Wood, James Garland Jr., Birmingham, Ala. (U. Color- 
ado 1945) 

Woolsey, Robert Dean, St. Louis (Harvard 1937) 

Wunderlich, Ray Charles Jr., Tyndall A. F. B. (Columbia 
1955) 


Yates, Basil Manley, Houston, Texas (U. Tenn. 1950) 


Zaias, Nardo, Miami Beach (U. Miami 1957) 
Zimmerman, Aaron Harold, Miami (U. Miami 1957) 
Zucker, Reuben, Waterbury, Conn. (Yale 1944) 


OBITUARIES 


Gail Ellsworth Chandler 


Dr. Gail Ellsworth Chandler of Miami died 
in that city on Dec. 15, 1956. He was 63 years 
of age. 

Born in Carman, IIl., on Aug. 2, 1893, Dr. 
Chandler received his elementary education in 
the public schools of his native state. He attend- 
ed the Jefferson Medical College of Philadelphia, 
where he was awarded the degree of Doctor of 
Medicine in 1918. For some years he served in 
the United States Navy as a lieutenant com- 
mander. 





wien anxiety and tension “erupts” in the G. I. tract... 


IN DUODENAL ULCER 





PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.)the most widely prescribed tranquilizer . . . helps contro} 
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In 1925, Dr. Chandler came to Miami from 
Evanston, Ill., and entered the private practice 
of medicine there, specializing in ophthalmology 
and otolaryngology. He was associated with the 
late Dr. Bascom H. Palmer from 1925 until the 
death of Dr. Palmer in September 1954. Local- 
ly, he was a member of the Miami Rotary Club 
and was a Mason. 

Dr. Chandler had for more than three decades 
been a member of the Dade County Medical As- 
sociation, the Florida Medical Association and the 
American Medical Association. He was also a 
fellow of the American College of Surgeons and 
was certified by the American Board of Otolaryn- 
gology. He held membership in the Florida So- 
ciety of Ophthalmology and Otolaryngology and 
the American Academy of Ophthalmology and 
Oto-Laryngology. 





Alexis Merritt Melvin 
Dr. Alexis Merritt Melvin of South Miami 
died suddenly on June 18, 1957, of a heart attack. 
He was 77 years of age. 
A native of Philadelphia, Dr. Melvin received 
his medical training in that city. He was awarded 
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the degree of Doctor of Medicine by the Jefferson 
Medical College of Philadelphia in 1904. Before 
locating in Miami, he practiced medicine in Roy- 
ersford, Pa. During World War I, he served as a 
captain in the Medical Corps in the European 
theater. His interests in Miami included active 
membership in the Camera Club of Miami and 
the Blue Lodge of the Masons. 

Dr. Melvin was licensed to practice medicine 
in Florida in 1933, and his specialty was in- 
ternal medicine. He was a member of the Dade 
County Medical Association, the Florida Medical 
Association, the American Medical Association, 
the Southern Medical Association, and the Ameri- 
can Congress of Physical Medicine. 

Surviving are the widow, Mrs. Dorothy F. 
Melvin, of Miami; one brother, Frank Melvin, 
and two sisters, Mrs. William Trimble and Mrs. 
Jay Schmidt, all of Philadelphia. 





Merrick D. Thomas Sr. 
Dr. Merrick D. Thomas Sr. of Miami died 
in a local hospital on July 9, 1957. He was 80 
years of age and had been hospitalized for two 
months following his wife’s death. 
(Continued on page 537) 
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(Continued from page 522) 

Born in Gold Hill, Ala., in 1877, Dr. Thomas 
received his medical training at Columbia Univer- 
sity College of Physicians and Surgeons in New 
York, where he was graduated in 1904. He served 
internships at the New York Lying-In Hospital 
and the City Hospital at Blackwell’s Island, New 
York. 

Dr. Thomas entered the private practice of 
medicine in New Rochelle, N. Y., and one year 
later returned to his native state, locating in 
Opelika. In 1921 he left Alabama for Florida 
and established an active practice in general med- 
icine in Miami, which he continued to conduct 
until two months prior to his death. Locally, he 
was for many years an active member of the Or- 
der of Shrine and of the Benevolent and Protec- 
tive Order of Elks. 

A member of the Dade County Medical As- 
sociation, Dr. Thomas was also a member of the 
Florida Medical Association, in which he had held 
membership for three decades. In addition, 
through the years he was affiliated with the Amer- 
ican Medical Association. 

Survivors include one son, Dr. Merrick D. 
Thomas Jr., of Miami; two daughters, Mrs. Eu- 
gene King, of Miami; and Mrs. Minette Scar- 
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brough, of Hollywood; three brothers including 
Dr. Edwin C. Thomas, of Miami; two sisters, 
three grandchildren and three great-grandchildren. 





William Daniel Nobles 


Dr. William Daniel Nobles of Pensacola died 
on Oct. 3, 1956 in that city. He was 76 years 
of age. 

Born in Escambia County, near Pensacola, on 
April 7, 1880, Dr. Nobles acquired his elemen- 
tary education in the schools of that county and 
then attended the Pensacola Business College. 
He received his medical training at the Atlanta 
College of Physicians and Surgeons, later Emory 
University School of Medicine, and was awarded 
the degree of Doctor of Medicine in 1907. Re- 
turning immediately to Pensacola, he engaged 
in the practice of general surgery there for al- 
most half a century. 

In 1909, Dr. Nobles was elected city physi- 
cian and health officer, a post he held for 22 years. 
He then became company surgeon for the Louis- 
ville and Nashville Railroad, retiring from this 
position in 1954 after 20 years of service. .Fra- 
ternally, he was a thirty-second degree Scottish 
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Rite Mason, a Shriner and a member of Zellica 
Grotto No. 60. He held membership in the Gads- 
den Street Methodist Church. His business asso- 
ciations included membership on the Board of 
Directors of the First Bank and Trust Company 
and the Pensacola Loan and Savings Bank. 

This veteran Pensacola surgeon received wide 
recognition as a pioneer of the medical profes- 
sion in the area and also for his service to the 
state. He was for years a member of the Florida 
State Board of Health and a member of the State 
Medical Examining Board. 

Dr. Nobles had for nearly 50 years been a 
member of the Escambia County Medical Society 
and was a past president of that organization. He 
was a life member of the Florida Medical Asso- 
ciation, having become a member in 1908. He 
also held membership through the years in the 
American Medical Association and the Southern 
Medical Association. 





Noah Tilden Counts 


Dr. Noah Tilden Counts of Cocoa died at the 
Wuesthoff Memorial Hospital in Rockledge on 
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June 24, 1957, after suffering a heart attack at 
his home. He was 81 years of age. 

Born near Counts, Va., in 1876, Dr. Counts 
was educated in his native state. He received his 
medical training at the Medical College of Vir- 
ginia, where he was awarded the degree of Doc- 
tor of Medicine in 1907. After practicing in Vir- 
ginia for 10 years, he came to Florida in 1917. 
He located in Cocoa and continued to practice 
there for nearly 40 years. For 12 years he had 
been in somewhat poor health following an auto- 
mobile accident, but continued to engage in the 
practice of his specialty of opthalmology and 
otolaryngology until two and a half years prior to 
his death. 

Dr. Counts was a member of the Brevard 
County Medical Society and had held member- 
ship in the Florida Medical Association since 
1927. He also was a member of the American 
Medical Association and of his specialty groups. 

Surviving are the widow, Mrs. Helen Varr 
Counts, of Cocoa; three sons, Willard Counts, 
of Aily, Va., Wade Counts, of Royal Oak, Mich., 
and Arvill Counts, of Birmingham, Mich.; and 
two daughters, Mrs. G. C. Rasnick and Mrs. G. 
W. Powers, both of Hazel, Va. 
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The President Reports 


This is being written in the first hours of quiet 
in the morning, with the children in school, feel- 
ing the cool breeze that portends relief from the 
long summer’s heat. It seems only the other day 
that summer was just beginning and with’it an- 
other year for the Woman’s Auxiliary. 

We have been busy with primary responsi- 
bilities; our husbands, children and homes. Now, 
back in the regular routine, we can turn our 
thoughts to helping our husbands in their chosen 
profession. That is the underlying purpose of our 
activities and the sole reason for our existence as 
an organization. It is toward this end that we are 
faced with what proved to be the busiest month 
of the year, at least for two people, the President 
and President-Elect of the Auxiliary. 

The first of October found us in Pensacola for 
the Fall Board Meeting and Conference for State 
Officers, State Chairmen, District Chairmen, 
County Presidents, Presidents-Elect and Chair- 
men. We met in Pensacola because the Board 
believed it would benefit the entire Auxiliary to 
meet in that section. With the annual convention 
in south Florida for some time past, it posed an 
undue hardship on members from north and west 
Florida to come to the southern section of the 
state for our Board meeting also. 

We had an unusual program in that we de- 
voted the day of the Conference to group dis- 
cussion under the inspired leadership of Mrs. 
Paul C. Craig, of Wyomissing, Pa., President of 
the Woman’s Auxiliary to the American Medical 
Association. The problems were those that Con- 
ference members desired discussed as determined 
by questionnaires sent out in mid-summer. 

We had a fruitful session where we learned 
from each other to look objectively at our activi- 
ties and to evaluate our methods of achieving 
them. 

We were royally entertained by the Woman’s 
Auxiliary to the Escambia County Medical So- 
ciety, with dinner one night at the Country Club 

(Continued on page 545) 
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(Continued from page 542) 

at which we had the honor of hearing Dr. Wil- 
liam C. Roberts, of Panama City, President of 
tne Florida Medical Association, as our speaker. 
lor those of us who know and love that section 
of the state, it was a most pleasant visit and for 
those who had never been there it was an eye- 
opening experience. 

October 19th found the Auxiliary President 
and President-Elect, Mrs. Perry D. Melvin of 
Miami and Mrs. Lee Rogers Jr., of Rockledge, 
on their way to the Fall Conference of the 
Woman’s Auxiliary to the American Medical As- 
sociation in Chicago. There we spent three days 
in meetings and group discussions. This was one 
of the most valuable experiences a person inter- 
ested in the work of the Auxiliary could have. 
Those of us who have had the inspiration and 
advantage of these Conferences will be forever 
grateful to the members of the Woman’s Auxili- 
ary to the Florida Medical Association, who as- 
sume the major portion of the cost of sending us 
there. 

October 28th found the traveling pair in Pan- 
ama City for the first of the District Meetings. 
These are also quite an experience but in an en- 
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tirely different way. In Chicago, we were the 
neophytes. At the district meetings, we were 
the authorities who were supposed to know all 
the answers and be able to solve all the problems. 
If it were not for the former we could never at- 
tempt the latter. 

Besides being Auxiliary authorities, you have 
the feeling of an actress playing one night stands. 
Drive like mad, starting early in the morning in 
order to make the next town, catch a quick bite 
to eat, freshen up, change clothes to make a more 
presentable appearance, then on to a meeting 
where you are to speak. Leave the meeting with 
a few minutes to rest and change clothes again, 
then on the social activities with the doctors and 
their wives, always under the kindly guiding wing 
of your hostess, the President of the local Auxili- 
ary and her husband. Back to the motel for an 
all too short night’s sleep, then up and away in 
the early hours and on the road to the next stop, 
feeling very smug if you get away before the 
doctors who are also making the circuit. 

We enjoyed this opportunity of meeting and 
knowing the women all over the state, who might 
be missed at the convention or who could not go 
to the Conference because it is too far away. 
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Hydrolamins-pH around 6—this enables it to 
buffer against the irritating alkaline mucosal 
secretions2.3,4 with resultant rapid, prolonged, 
soothing neutralization. 
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Biochemical in its composition and having a 
hydrogen-ion concentration in harmony with 
normal skin, Hydrolamins—unlike steroids or 
“caine” type anesthetics—avoids treatment der- 
matitis. Hydrolamins actually encourages 
wound healing. 
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A‘ter four days of such constant companionship 
ad feeling as though your companion has been 
yur life long friend, your whole life is richer 
fcr the entire trip. 

After the district meetings, it was back home 
for a short time, thankful for an understanding 
and sympathetic husband. Then there are plans 
for the Annual Convention of the Southern Medi- 
cal Association and its Auxiliary. We will be 
official hostess for doctor’s wives from all over the 
South. Everyone is expecting the same wonderful 
time they have always had in Florida at pre- 
vious meetings of the Association and we feel 
proud as compliments for Florida hospitality are 
received. 

We will especially welcome Mrs. Oscar W. 
Robinson of Paris, Texas, President of the Wom- 
an’s Auxiliary to the Southern Medical Associa- 
tion, who said on taking office last year in Wash- 
ington, that no one could ask for more than to 
have been “elected in my home state of Texas, 
installed in the Nation’s capitol and to preside in 
paradise, Miami.” We will also welcome Mrs. 
Paul C. Craig again and will be happy to have 
the opportunity of showing her another section 
of our home state. 

Mrs. Perry D. Melvin 
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The Changing Patient-Doctor Relationship. 
By Martin G. Vorhaus, M.D., F.A.C.P. Pp. 310. Price, 
$3.95. New York, Horizon Press, 1957. 


The result of 35 years of experience in treating men 
and women of every age, this book explores the need of 
both patient and doctor to arrive at a healthier under- 
standing of each other. Clearly written, easy to under- 
stand, it is as interesting to a healthy person as to a pa- 
tient troubled by his relationship with his doctor. “The 
needs of the patient can be satisfied,” says the author. 
“The doctor has, to a very large degree, the means to 
satisfy these needs. This study is a means to an end: 
that is, to bring these two into the closest possible rap- 
port with each other so that the doctor may fulfill his 
obligations to the patient.” Five detailed case histories 
of absorbing interest are presented in a new way, through 
revealing conversations over long pericds of time between 
patient and physician. Full of penetrating insights into 
people, and wisdom about the actual roots of the most 
frequent complaints and a'lments, this book grows more 
meaningful and important with each reading. 


William Harvey. His Life and Times: His Dis- 
coveries: His Methods. By Louis Chauvois. Pp. 271. 
Price, $7.50. New York, Philosophical Library, 1957. 


The fame of William Harvey increases with the years. 
Even in this year marking the tercentenary of his death, 
the magnitude of the revolution in medical thought 
brought about by his discovery of the circulation of the 
blood is not sufficiently realized; it not only served as 
the foundation of physiology but also showed how re- 
search should be conducted. It should therefore be in- 
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(Continued from page 547) 

cumbent on all medical students and practitioners to 
know as much as can be known of the life and times, 
the discoveries and methods of this great physician. In 
this book, Dr. Chauvois, a distinguished French physician 
and medical historian, has provided a most original and 
scholarly life of Harvey, giving first an account of his life 
and relations with his contemporaries. He then re- 
examines the Latin texts and suggests that some current 
interpretations of Harvey’s teaching are seriously at fault. 
Dr. Chauvois maintains that Harvey’s line of thought, 
if properly understood and pursued in the light of mod- 
ern knowledge, leads to some modifications of practical 
importance in the interpretation of the circulation of the 
blood. 

In the Foreword, Sir Zachary Cope writes that Dr. 
Chauvois has produced a lifelike portrait of Harvey the 
man and Harvey the scientist, adding, “He writes with 
wit and charm, and with an imagination which adds 
piquancy to the narrative while not going beyond the 
probabilities of the case. . . . This very readable book 
with its up-to-date information and review of Harvey’s 
life and work comes at an opportune moment when all 
the world is about to celebrate the tercentenary of his 
death; it deserves and should obtain wide recognition 
and appreciation.” 


Fluid and Electrolytes in Practice. By Harry 
Statland, M.D. Ed. 2. Pp. 229. Price, $6.00. Philadel- 
phia, J. B. Lippincott Company, 1957. 

This- book provides a simply written and practical 
foundation in the fundamentals of fluid therapy and elec- 
trolyte balance for the practicing physician. The author 
has handled his subject matter in such a way that no 
matter how far removed the reader may be from his 
studies in the basic sciences he will still find the text com- 
pletely understandable and its content easy to assimilate. 
Part One presents the basic principles of fluid movements 
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and the major abnormalities of volume, concentration and 
acid base balance. In this section the management of 
the surgical patient is stressed. In Part Two the applica- 
tion to management of special diseases is discussed more 
fully. 

In this second edition extensive revisions have been 
made throughout. The section on potassium metabolism 
and renal excretion of potassium has been largely re. 
written. The description of electrocardiographic changes 
cf electrolyte imbalance has been amplified, and a discus- 
sion of salicylism added. The role of ADH in the post- 
traumatic period is stressed. 


Alcoholism: A Treatment Guide for General Prac- 
titioners. By Donald W. Hewitt, M.D. Pp. 112. Price, 
$3.00. Philadelphia, Lea & Febiger, 1957. 

The author, who is chief medical advisor at the 
Charity Alcoholic Rehabilitation Center in Los Angeles, 
presents a clear, comprehensive analysis of the deep- 
seated medical, sociologic and psychologic problems that 
confront the alcoholic patient in this first book of its 
kind intended primarily for the general practitioner. It 
is the family physician who almost always sees the al- 
coholic patient first, and in this book he will find a valu- 
able aid to help him meet the widespread need for specif- 
ic management, treatment and follow-up therapy of al- 
coholism as it is encountered on all social levels. In ad- 
dition to being an explicit treatment guide for general 
practitioners, the book explains the nature of the problem 
and shows psychiatrists, psychologists, ministers, social 
workers, nurses, judges, probation and parole officers, 
teachers, lawyers, personnel managers and others who 
have contact with victims of alcoholism how to cooper- 
ate with the general practitioner in reaching an effective 
solution. The work is based on the successful results 
obtained from treating an average of 100 alcoholic pa- 
tients a month in the largest alcoholic rehabilitation cen- 
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ter of its kind in the western United States. Dr. Hewitt 
est: blishes a new understanding and sympathy on the 
par’ of the physician, and stresses the vital need to secure 
the confidence and cooperation of his alcoholic patient’s 
family and friends. The necessary steps and how to 
take them are outlined clearly. Antabuse, Thorazine, 
Sparine and other currently accepted drugs are included 
in the sections on therapy. 


Signs and Symptoms: Applied Pathologic Phy- 
siology and Clinical Interpretation. Edited by Cyril 
Mitchell MacBryde, A.B., M.D., F.A.C.P. Ed. 3. Pp. 
973. Illus. 191. Philadelphia, J. B. Lippincott Com- 
pany, 1957. 

This third edition of a unique aid in the practice of 
medicine offers a ready source of helpful information of 
great practical value. It approaches diagnosis as any 
physician must—through analysis and interpretation of 
presenting signs and symptoms. In each chapter a major 
symptom or sign is discussed, the mechanism of its pro- 
duction clarified by the light thrown upon it by anatomy, 
physiology, pathology, chemistry, or psychology, its cor- 
relation with other symptoms and physical and labora- 
tory findings described. The introductory chapter is an 
able presentation of clinical relations between doctor and 
patient and subsequent patient management. The chap- 
ter on Pain is an especially valuable one since pain is 
the commonest symptom that brings the patient to the 
physician and no matter how distressing other symptoms 
may be, it is pain that is the prime consideration of the 
patient. 

Every effort has been made by thorough revision to 
improve and bring up to date all chapters in the book. 
New chapters have been added on Growth and Sex De- 
velopment, Generalized Vasospasm and Arterial Hyper- 
tension, and Lymphadenopathy and Diseases of the 
Lymphatic System. Each chapter concludes with a con- 
cise summary of its content. 


Surgery in World War II. Orthopedic Sur- 
gery in the Mediterranean Theater of Operations. 
Editor in Chief, Colonel John Boyd Coates, Jr., MC; 
Editor for Orthopedic Surgery, Mather Cleveland, M. D.; 
Associate Editor, Elizabeth M. McFetridge, M. A. By 
Oscar P. Hampton, Jr., M. D., F. A. C. S., Colonel, MC, 
USAR. Pp. 368. Washington, D. C., Office of the Sur- 
geon General, Department of the Army, 1957. 


This most recently published volume of the official 
history of the Medical Department, United States Army 
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in World War II, is the second of the three planned vol- 
umes on orthopedic surgery. The combat experience in 
the Mediterranean area lasted from November 1942 until 
May 1945. During this period of approximately 30 
months, battle casualties were treated by the officers of 
the United States Army Medical Corps in the various 
echelons of the theater. The medical officers in the 
Mediterranean theater thus had a much longer experi- 
ence in the treatment of battle casualties than the medical 
officers in the European theater and had correspondingly 
greater opportunities to gather data for the evaluation of 
their technics of treatment. Developing by a process of 
evolution, orthopedic surgery in this area served as a test- 
ing ground for the principles and technics which were 
applied with such success in the later campaigns in this 
theater and by which these injuries were treated in the 
European Theater of Operations in 1944 and 1945. 


Colonel Hampton, consultant in orthopedic surgery for 
the theater, was indefatigable in spreading throughout 
the hospitals of the theater the principles upon which the 
surgery of wounds of the bones and joints is based. 
During the war and immediately thereafter, he, with the 
assistance of many of his colleagues, collected invaluable 
data on military orthopedic surgery. The studies which 
were the result of these investigations and which are 
presented in this volume form an unusually complete and 
comprehensive analysis of orthopedic surgery in an over- 
seas theater. The book should be of great interest to all 
medical officers, including those who later served in 
Korea, and should serve as a source of information and 
inspiration to medical students who will almost inevitably 
serve for a time in the medical service of the Armed 
Forces. 
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